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Lecrvure VII. 


Of the Treatment of Ophthalmic 
Inflammation. 
Gentlemen, 

It is a trite maxim, in the treatment of 
disease, to commence by removing the 
cause, and the propriety of this course is 
particularly obvious where the cause is 
mechanical, as in the case of extrancous 
substances getting into the eye. They 
irritate the organ and produce a in- 
creased lachrymal discharge, which is 
sometimes sufficient to remove the offend - 
ing cause, as in the case of substances in 

e powder, or of acrid matters, such as 
snuff, pepper, salt, &c. Chemical agents 
are generally found to have produced 
their full effect betore we see the patient. 
A particle of nitrate of silver destroys 
the surface it touches, but it is so quickly 
decomposed by the moisture of the organ 
that its caustic action is not deep. Lime 
in a pure state applied to the cornea 
tarns it to a dead white colour, like that 
of marble, or like the boiled crystalline 
lens of a fish. It not only completely 
destroys the transparency of the cornea, 
but entirely decomposes its texture, re 
ducing it te a minute powder, which may 
be brushed off by a camel-lair pencil. 
The effect of mortar, which gets into the 
- much oftener than lime, is less injn- 
rious in degree; it turns the cornea 
white, but does not decompose its tex- 
ture. Lime and mortar destroy the sur- 
face of the conjunctiva, giving it a soft, 
pulpy, coagulated appearance ; the por- 
tion deprived of vitality is of a dead 
white, and as the effect is usually partial, 
the membrane appears marbled, Any 
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particles of these matters should be im- 
mediately removed ; and if you should 
think +e that the caustic action 
of the Time is not at an end, you may 
apply vinegar and water to the eye. 

‘Ihe most common cases requiring out 
assistance are those in which minute par- 
ticles of dust, or other matters, are blown 
into the eye, and cither lodge on the 
external surface of the globe or stick in 
the mucous lining of the palpebra. In 
either case the organ experiences con- 
siderable irritation, for, whenever the 
globe or lids are moved, the foreign 
substance scratches the opposed sensible 
surface and causes acute pain; so long 
as the eye is at rest, the patient does not 
suffer. In order to discover and remove 
any minute substance of this kind, you 
should first look attentively at the ex- 
posed surface of the organ in a good 
light; if you discover nothing there, you 
should proceed to depress the under lid 
and bring the lower surface of the globe 
into view by desiring the patient to look 
up to the ceiling. If you find nothing 
here, direct the patient to look in the 
opposite direction, and raise the upper 
lid, so as to bring into view the superior 
surface of the globe. In most instances 
these substances stick in the concavity of 
the upper lid, and cause exquisite pain 
by seratching the very sensible suriace 
of the cornea, whenever the lid is moved 
the suffering is much greater than when 
the substance adheres to the cornea. In 
order to discover and remove them, when 
thus situated, you must evert the lid, 
which is very easily accomplished. Take 
the cilia between your finger and thumb 
and draw the lid downwards ; press with 
a probe steadily against its upper part ; 
then carry the ciliary margin upwards 
and backwards; you thus turn the lid 
inside out and immediately see whether 
any extraneous body lodges there. This 
is a simple mode of examining the lid 
under various circumstances; it gives no 
pain, and indeed hardly any inconve- 
nience to the patient. When you let go, 
the lid returns of itself ; if it should not, 
you immediately replace it by drawing 
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the ciliary margin gently downwards. 
Small particles of metal, particularly 
steel or iron, flying off under the ham- 
mer, or file, or in turning, strike the eye 
with considerable force and become em- 
bedded in the cornea, presenting a small 
point of a brown or reddish hue, which 
cannot be detached with a probe. We 
must remove these with the point of a 
cataract needle, Let the patient sit down 
opposite a window, and placizg yourself 
behind, separate the lids with the fingers 
of one hand while you use the needle 
with the other. When you have a clear 
view of the particle, direct the patient to 
look steadily at one object, so as to fix 
the eye in that exact position, then bring 
the point of the needle to the edge of the 
substance, and passing it under, lift the 
foreign body out. Sometimes you suc- 
ceed better with the patient standing, 
placing yourself in front. Particles of 
steel or iron leave a light brown stain on 
the cornea, which disappears in a day 
or two. When such substances are 
deeply sunk in the cornea, it is no easy 
matter to detach them, and the difficulty 
is increased by the irritability of the eye, 
which is tarned away involuntarily when 
the patient sees an instrument approach. 
More injury may be produced by perse- 
vering in our attempts than by suffering 
the substance to remain. If it is left, 
ulceration will take place, loosening, and 
ultimately detaching it. Sometimes fo- 
reign substances, particularly if small 
and smooth on their exposed surface, 
stick in the cornea for many days, even 
for weeks or months, without exciting 
inflammation, or causing much uneasiness. 
In other instances they bring on inflam- 
mation very quickly ; ulceration soon oc- 
curs, and the irritant is thus removed, 


Sometimes foreign bodies of some size 
get entangled in the loose folds which 
connect the conjunctiva to the globé, and 
remain there for a considerable time. I 
recollect removing a bit of twig trom the 
bough of a tree, which had lodged in this 
situation, and remained there for several 
weeks. The patient was not aware of 
the existence of any foreign substance in 
his eye. A gentleman consulted me on 
account of uneasiness in the cye; he 
stated that he had been ona journey three 
or four weeks before, and that in travel- 
ling on the road a small insect flew into 
his eye ; he was not, however, disposed 
to attribute his present suffering to that 
circumstance. On everting the lower lid, 
I found the wing cover of a minute spe- 
cies of beetle, lying on its inner surface. 
After this had been removed, he said he 
still felt something in the upper lid, and 
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upon everting that also, I found the other 
wing-cover of the same insect. 

This is all that I have to communicate 
with respect to extr bst $ 
getting into the eye. The directions 
given in books on this subject are in ge. 
neral of very little use. Beeris tediously 
minute in describing every variety of ex- 
traneous matter by which the eye can be 
injured, in laying down rules of treat- 
ment; but he does not even mention the 
simple proceeding of everting the upper 
eyelid, which enables us to give the ne- 
cessary relief in the great majority of 
cases. Injections of water and milk and 
water under the lids, and over the sur- 
face of the eye, are recommended ; these 
are of no use, and indeed can only add 
to the irritation which already exists, 
If any injection could remove the foreign 
body, the flow of tears, which its presence 
excites, would be sufficient; when it 
sticks to the concavity of the upper lid, 
injections are wholly ineffective. 

Removal of the cause, even when ofa 
mechanical nature, docs not always put 
a stop to disease. Inflamination, if fully 
developed, may still go on. Whatever 
further measures we may adopt, it will be 
necessary to protect the eye from inju- 
rious external influences. Employment 
of the inflamed organ irritates it, and 
increases the inflammatory disturbance, 
and aggravates the sufferings of the pa- 
tient. In serious cases the eye must re- 
main perfectly at rest, and even in slighter 
inflammation, active exertion of the or 
gan should be discontinued, asin reading, 

riting, &c., although passive exercise of 
it may be allowed. This rule applies to 
the sound eye, when the other is the seat 
of violent inflammation. A similar te- 
mark may be made with respect to expo- 
sure of the organ to light, which, indeed, 
the patient himself is disposed to avoid, 
In the worst cases, the patient should be 
kept in a darkened room, the curtains 
and shutters being closed. This, however, 
is not often necessary ; it will be sufficient 
in general to moderate the afflux of light 
by the ordinary Venetian blinds, and to 
protect the eye by the common paste- 
— shade, covered with green crape or 
silk. 

It would be obviously injurious to ex- 
pose the inflamed eye to a cold air in 
windy, rainy, or damp weather, and great 
vicissitudes of temperature should be 
avoided ; but it is not necessary to guard 
the eye against the eflects of air in fa- 
vourable states of the atmosphere. A 
warm, mild air, so far froma being inju- 
rious to the organ, is grateful to the feel- 
ings of the patient, and beneficial to his 
general health, 


| 
| 
| 


The means which I have now men- 


tioned are only to be considered as 


preliminary and auxiliary to the grand 


and principal object, which we have 
in view, that of arresting inflamma- 


tion by appropriate treatment.  Al- 
though the process of inflammation is in 


many cases very violent, and though the 


sufferings which attend it are often ex- 
tremely acute, yet its tendency, and 
effect, with reference to the termination 
of the disturbance, are upon the whole 
restorative. Within certain limits, it does 
not tend to disorganize and destroy the 
part; but is rather calculated to bring it 
back to a healthy state ; to render it eapa- 
ble of resuming its healthy functions. 
Thus it may arise, become fully developed, 
and decline in an organ, without any me- 
dical treatment; leaving the part as 
healthy as it was before. When violent, 
however, it suspends the functions of a 
part; hence, in organs, whose constant 
exertion is necessary to the continuance 
of life, it must be speedily arrested, or 
life will be lost. But the eye does not 
belong to this class; and we are guided 
by another view in the treatment of oph- 
thalmic inflammation, We look at the 
change which inflammation is capible ot 
producing in the texture of the inflamed 
part. By the iustertitial deposition ot 
new matter, inflammation causes thick- 
ening or swelling ; it renders « parts, 
which are naturally transparent, opaque ; 
and it consolidates and unites those 


which were previously loose in texture. 


and separate. Hence serious couse- 

ences to vision may result, not merely 
rom violent inflammation, but from such 
adegree of it, as in most other instances 
would be deemed unimportant. It be- 
comes necessary, therefore, to institute 
early, and to followup steadily, bold and 
decisive antiphlogistic treatment, not with 
a view of removing danger to life, nov on! 
account of the sufferings of the patient, | 
which may not be very acute, but to pre- 
Vent any injurious changes in an organ, 
the perfect state of which is essential to 
the comfort and enjoyment of lite. In 
order to accomplish this object, you may 
inquire whether it is necessary to take 
blood from the system generally, or whe- 
ther local depletion will answer the pur- 
fo. Medical writers and practitioners 
ave been usually satisfied with local 
bleeding ; they do not seem to suspect 
that an inflammation of the eye can re- 
quire more than the application of leeches. 
Bat if you mean to prevent change of 
structure in the organ, you must act much 
more decisively and vigorously. You will 
find it very often necessary to bleed from 
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situation of the eye enables us to see the 
decided effect which bleeding, carried to 
its full extent, has in putting a stop to 
inflammation of the organ, I know no 
other example, in which the efficacy of 
general bleeding in arresting local inflam- 
mation is brought to so clear a demon- 
stration, You will see the eye of a vivid 
red colour, and the patient evincing the 
most acute sensibility on the influx of 
light; bleed him to fainting, the capilla- 
ries will be emptied, the organ resumes its 
natura! paleness, the full influx of light 
ean be borne without the least painful 
sensation. The eye is for the moment 
restored to a perfectly natural state, and 
we cannot doubt that a measure of 
this kind must act most powerfully in 

arresting the progress of the inflamma- 
tion. A single large bleeding will in ge- 

neral be sufficient toe accomplish our ob- 
ject. Tam not inclined to measure the 

quantity of blood to be taken by ounces, 

but by the effect produced upon the sys- 

tem ; bleed till the circulation decidedly 

feels the loss, and in severe cases, where 
the eye is in danger, till fainting is pro- 

duced. Ihave invariably seen the most 

beneficial results from this mode of pro- 

ceeding. 

In cases of inflammation affecting the 

entire globe of the eye, in inflammation 

of the external proper tunics affecting 

both eyes, or where it is very severe in 

one, general bleeding should be resorted 

_ to. 

The next mode of taking blood in point 

,of efficacy, is by cupping, either from the 

back of the neck or the temple, especially 

the latter, from which part blood can be 

obtained quickly and in large quantity. 

Branches of the temporal artery are com- 

|monly wounded in this operation, facili- 

tating the abstraction of the blood, and 

causing neither danger nor inconvenience, 

At this Infirmary we are constantly taking 

blood from the temple by cupping, with 


ithe best effect. 


Blood may be drawn from the eye by 
the application of leeches; aud these 
should be applied as near to the part af- 
fected as possible. The best situation is 
upon the lids; the only inconvenience 
which results from applying them here is 
a slight ecchymosis, Which occasions for 
some time an unpleasant appearance. It 
has been proposed to apply them to the 
mucous lining of the lower lid that they 
may draw blood directly trom the con- 
junctiva; they are easily put there, but, 
the application of them to the external 
surface of the lower lid will answer the 
same purpose. 

There are other means of taking blood 


the arm, aud that freely, The external 


besides the three methods 1 have men- 
3 
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tioned. Opening the temporal artery is | and bowels by an active purge of calomel 
not in my opinion so advantageous or | combined with rhubarb, extract of colo- 
convenient as cupping. We sometimes }cynth, or jalap, or followed by the com- 
do not get blood enough in this way, and | mon aperient mixture of infusion of senna, 
sometimes there is either a difficulty in| salts, and manna. You afterwards give 
stopping the bleeding, or it breaks out) saline medicine, with antimony or nitre, 
again. To prevent this, compresses are | to produce perspiration, and administer 

laced on the artery, aud secured by a) saline aperients occasionally, so as to pro- 


ndage encircling the head, the pressure 
of which on the brow and forehead often 
renews and aggravates the sufferings of 
the patient. The subsequent formation 
of a small aneurism is not a very uncom- 
mon consequence of opening the temporal 
artery; it requires an operation for its 
cure. Opening the jugular veinis a trou- 
blesome and inconvenient operation ; and 
you are frequently unable to get the 
quantity of blood you want in this way ; 
it is now seldom resorted to, at least in 
ophthalmic cases. 

The application of leeches is recom- 
mended by some of the continental writ- 
ers, not to the eye, but to other parts of 
the body. These writers lay great stress 
on the influence of suppressed discharges 
in causing ophthalmia, and consider that 
the organ will be most naturally relieved 
by reproducing the discharge, or by 
drawing blood from the part which has 
usually poured it out. They accordingly 
recommend the application of leeches 
to the labia pudendi, to the anus, and to 
the ala nasi, when the opkthalmia is sup- 
posed to arise from suppressec menstrua- 
tion, hwmorrhoidal discharge, or epis- 
taxis. This seems to me a very rounda- 
bout way of getting at the inflamed part ; 
and it is a kind of refinement that must 
have proceeded trom learned heads. Com- 
mon sense would never have suggested 
the application of leeches to the anus for 
curing an inflamed eye. 


Scarification of the conjunctiva used to 
be a very general practice, and is still 
employed much more frequently than it 
onght to be. Can we expect to diminish 
inflammation by making a number of 
wounds on the inflamed part? Can we 
doubt that such a procceding will increase 
the mischief? It gives considerable pain, 
and causes very little discharge of blood. 
In active inflammation, theretore, scari- 
fication of the conjunctiva must be abso- 
lutely prescribed, and there are very few 
cases of chronic ophthalmia in which it 
is beneficial. 


In pursuance of the antiphlogistic treat- 
ment, you must not only diminish the 
circulating maw by taking away blood, 
but cut off the supplies by freely evacuat- 
ing the alimentary canal, and restraining 
the patient to a low diet. In the first 
place you must clear out the stomach 
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! duce regular action of the alimentary canal, 
| Incases of severe inflammation the patient 
/must be put on a fluid or spoon dict, 
| Even in milder attacks, fermented liquors 
cr animal food ought not to be allowed: 
the diet may consist of broth, puddings, 
and of fariuaceous vegetables, tea, coffee, 
bread, and butter, and articles of that 
kind. When the loss of blood is required, 
it would be inconsistent to allow solid 
animal food or termented liquors in any 
shape. After these measures have beer 
adopted, you may employ counter-irrita- 
tion by the aplication of blisters at the 
back of the neck, or behind the ear. In 
active inflammation, you shonld never 
apply them nearer the organ than these 
situations ; blisters on the forehead, side 
of the cheek, or temple, are decidedly 
injurious in many cases, as_ the inflamed 
organ is included within the sphere of 
their irritation, 


The use of antimony in large doses, so 
as to produce and keep up full vomiting 
for two, three, or four hours, has been re- 
commended with the view of cutting short 
acute ophthalmia at once. Undoubtedly 
an emetic administered in this way is cal- 
culated to produce powerfal cifecis from 
the universal sympathy of the system with 
the importaut organ on which the remedy 
immediately acts. Itdiminishes the heart’s 
action, lessens the force and frequency of 
the pulse, and certainly so far lesseus the 
degree of any local inflammation. But 
severe as this remedy is, when thus em- 
ployed, it will not accompiish the pur- 
pose; we cannot depend on it for entting 
shirt inflammation of the eye. More- 
over, although it depresses the actiow 
of the heart, the violent straining of 
vomiting causes congestion in the head, 
and thus acts unfavourably on the in- 
flamed organ. When a foul and loaded 
state of the tongue, bad taste in the 
mouth, and nausea indicate disordercd 
stomach, an ordinary emetic may be ad- 
vantageously used after the abstraction 
of blood. If this condition of the sto- 
mach, with costiveness, should be the only 
obvious cause of the inflammation, and 
the latter not very violent, the emetic fol- 
lowed by an active purgative, may be 
employed without bleeding. tpecacnanha 
and tartrite of antimony may be given in 
the usual combination ; or the liquor an- 


| 


timonii tartarizati may be administered, 
a table spoonful every half hour until the 
requisite effect is produced. The latter 
remedy generally purges as well as vomits. 
After bleeding and purging, antimonials 
anay be given in nauseating doses, such as 
a quarter of a grain of tartarised anti- 

_ mony in the saline mixture, with advan- 
tageous effect in diminishing inflamma - 
tory disturbance, 


The measures which I have now point- 
ed ont, namely, abstraction of blood, lo- 
eal and general, purging, vomiting, blis- 
tering, diaphoretics, aided by low diet 
and the protection of the organ from in- 
jevious external influences, are those*on 
which you may confidently rely for sub- 
duing ophthalmic inflammation. They 


must be continued and repeated, accord. | 


ing to the exigence of the case, until the 
inflammation is decidedly subdued, and a 
return to the natural state of the part is 
clearly visible. They embrace all that is of 
realimportance. You will suppose the sub- 
ject of local applications has escaped my 
memory ; indeed I place very little reliance 
on them. Patients, however, have greater 
faith; they wish for something to be done 
te the part; they want fomentations, 
washes, or othe, local means; and while 
they persuade themselves that they de- 
sive benefit from such applications, they 
induce even medical men to place a kind 
of confidence in them, for which there is 
probably no good reason. Heat and pain 
may be lessened ; some temporary ease 
may be procured, and at allevents the 
feelings of the patient must be regarded. 
Then, should we use cold or warm appli- 
cations, and in what cases ought one or 
the other to be employed? The latter 
has been long a sort of vexata questio ia 
therapeutics. I recollect when nothing 
but cold applications were used in intlam- 
mation; now, I believe, warm are rather 
more in vogue. An elderly gentleman, who 
had tried various cold applications former- 
ly in fashion, for some inflammatory com- 
plaint, without being much relieved by 
them, cousulied Mr. Hunter. ** Why,” 
said Mr. Hunter, ,* you seem to have 
tried all the cold applications, you had 
better now try warm ones.” I believe 
you may adopt Mr. Hunier’s mode of 
proceeding ; try cold and warm applica- 
tions, and change them according to the 
feelings of the patient, Cold appiications 
certainly diminish the heat of the part, 
and lessen the burning sensation which the 
= feels under acute inflammation, 

utoften, after they have been used for 
some time, they cause a chilling and aching 
feel. Tn that case, let the wash originally 
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the cold soulentiom, the saturnine wash, 
1 


made with rose water, or vinegar and 
water, may be used. Cold water simply, 
L suppose, is capable of doing all the 
good that can be effected bythem. [am 
jnot aware that the superacetate of lead 
any thing to its efficacy. The use of 
‘rose water is an agreeable mode of ac- 
complishing the purpose. Washes of 
have been recommended under the 
‘idea of their having local influence, as 
sedatives; but there is no proof of their 
possessing such a virtue. Warmth may 
be applied by means of decoctions of 
poppy, or chamomile flowers, by simple 
warm water, or the steam of boiling 
water, 


These local applications, if they do not 
do much good, at least satisfy the mind 


of the patient; but your reliance will be 


placed upon the antiphiogistic treatment, 
which I have already pointed out. If that 
treatment be instiiuted early, and fol- 
lowed up vigorously, it will cut short 
ophthalmic inflammation in 49 cases out 
of 50 ; and if it does not fully accomplish 
this, it will so moderate the inflammatory 
excitement as to remove all risk of any 
alteration of structure capable of injuring 
sight. Ispeak with the greatest confi- 
dence, trom long and uniform experience, 
of the decided advantage of employing 
the antiphlogistic treatment to its fullest 
extent in the treatment of ophthalmic in- 
flammation, You may fancy that the loss 
of so much blood may debilitate the pa- 
tient, and that this active treatment is not 
necessary for an inflammation of the eye ; 
hut when the case requires depletion, it 
is much better, not only on account of 
the local aflection, buteven with refer. 
ence to the general health of the patient, 
to cut short the disorder at once by active 
treatment, than to allow it to go lingering 
on for three or four weeks, by resorting to 
less vigorous measures. There is no com- 
parison between the two modes of treat- 
meut,even as it respects the general health, 
independently of the advantage which 

active measures possess of quickly restor- 
ing the functions of the eye. The great 
error has consisted in treating ophthalmic 
inflamaiion too much as a local affection, 

and relying accordingly on inefticacious 

local means. In a severe case, after 

taking blood from the arm, if the dispo- 

sition to inflammatory congestion in the 

vessels of the organ should continue, you 

will find it advantageous to cup fiom the 

temple, or apply a considerabie number 

of leeches reund the eye. After biced- 

ing the patient freely and evacuating the 

bowels in the moraing, aad applying 


used be warmed before it is applied. Of 


leeches, or cupping if necessary, in the 
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evening, you will generally find the pa- 
tient greatly relieved on the following 
day. It will seld ary to re- 
peat the bleeding from the arm, but this 
does occasionally happen, and the repe- 
tition of cupping or leeches is often re- 
quired. 


Inflammation of the eye is not always 
characterised by the same violent symp- 
toms, nor does it always require the very 
active treatment which [ have just de- 
scribed. You will often see cases in which 
there is preternatural redness, without 
much pain, as long as the eye is at rest. 
Active exertion of it, or exposure to 
strong light, will occasion painful sen- 
sations, and produce copious lachrymal 
discharge. The organ may continue long 
in this state, and when it has existed fo: 
sometime the affection has been distin- 
guished by the name of chronic ophthal- 
mia. Inflammation is not one uniform 
process ; the appearances which charac- 
terise it are not the same from the begin- 
ning to the end. An inflammatory attack 
presents a successive series of phenomena, 
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and causes, and he prescribes opposite 
modes of treatment, namely, the anti- 
phlogistic plan for the acute, and tonics, 
combined with local astringents, and sti- 
mulants for the chronic. With this view 
he regards it as a matter of great import- 
ance to mark the precise period at which 
the acute inflammation ends and the chro- 
nic commences. I consider this view of 
the subject altogether erroneoua, both in 
principle and practice. The shorter the 
period of violent inflammatory congestion 
in any part, the sooner will the vessels 
recover, and if by active treatment you 
put a stop to the disturbance, the part 
wil recover without going into any chro- 
nic stage at all. But if the means adopt- 
ed in the beginning have not been suffi- 
ciently decisive, or if. from other causes, 
chronic inflammation has supervened, the 
question arises, how are we to treat it? 
Are we, with Scarpa, to adopt the tonic 
plan, accompanied with local applications 
of an astringent or stimulating kind ? Cere 
tainly not. We must look at the symp- 
toms of the particular case and regulate 
our treatment by them, not by the length 


differing from each other according to 
the stage in which they take place; it 
commences insensibly, increases gra- 


dually, and after proceeding to its ful! | 


development, it then exhibits a period of | 
gradual decline, and the part slowly re- | 
covers its healthy state. Chrenie in- 
flammation is the stage of decline and 
recovery, particularly when the latter is 
protracted, and not a kind of inflamma- 
tion different in itself. If the acute stage 
be inertly treated, if the patient have 
conducted himself imprudently by per- 
sisting to use the organ, or by not sub- 
mitting to the necessary restrictions in 
point of diet, or if after the inflammation 
has been in a great measure subdued, he 
should have begun to use the organ too 
soon, or indulged in drinking or other 
impradences, the chronic stage of inflam- 
mation may be prolonged in«lefinitely, the 
vesselscontinue preternaturally distended, 
the organ is in an irritable state, and 
easily excited into more active and pain- 
fal disease. In individuals of weak and 
unhealthy constitution, the acute stage 
of inflammation is short, the violent symp- 


need not 


of time the complaint may have con- 
tinued, 


General bleeding may be necessary af= 
ter the lapse of many days, or even some 
weeks ; and no length of time preéindes 
the necessity of taking blood in some 
cases, by cupping from the temple or! ack 
of the neck. and by the application of 
leeches. The antiphlogistic treatment 
be so active in chronic cases 5 
| but it should still be continued ina miti- 
gated form. The application of blisters, 
keeping up the discharge by the {savine 
ointment may be useful; the state of 
the stomach and bowels should be at- 
tended to, and we may find it meces- 
sary to accompany the use of purgatives 
with moderate doses of merenrial medi- 
eines. The purgatives need not be so ac- 
tive as those employed in the acute stage; 
the purpose will be answered by rhubarb, 
jmagnesia, sulphate of potash, eps.” 
isalts, extract of colocynth or aloes com- 
‘bined with blue pill and given in small 
| doses, 


Permanent counter-irritation by issue 


toms soon disappear, and the chronic or seton in the temple, thongh an un- 
stage of inflammation comes on and »leasant, is a very efficient remedy in ob- 
lasts for a considerable time. In old) g&inate chronic ophthalmia, No other 
persons of unsound habit there is some-. plan will so decidedly arrest beginning 
times hardly any well-marked acute chronic inflammation, and at the same 
stage, but the inflammation seems to be | time put a stop to incipient changes of 
of a languid chronic character {rom the structure, as this artificial dischage in the 
beginning. Scarpa represents the matter | neighbourhood of the eye, combined with 
as if there is necessarily an acute and a! the use of mercurial and aperient medi- 
chronic stage in all ophthalmiw ; he con |cines, the former either in alterative or 
siders these as opposite in their nature |larger doses. Lf we combine with the 


steady prosecution of such a course, at- 
tention to diet, residence in a pure air, 
and the occasional use of leeches when 
there may be evidence of more active mis- 
chief, we shall be able to arrest the in- 
flammation at least, if we should not 
succeed in removing all its effects. 
Lawrence described the mode of making 
and managing the issue and seton in the 
temple.) 

It still remains to be considered whe- 
ther any benefit is to be derived from the 
employment of local astringent, and sti- 
mulating applications, 


REVIEW FROM THE WEST. 
An Introduction to the Use of the Ste- 
thoscope, with its application to the 
Diagnosis in Diseases of the Thoracic 


Tiscera, including the Pathology of 


these various affections, By Wittiam 
Stokes, M. D. Maclachlan & Co., 
Edinburgh; Baldwin & Co., London ; 
and Hodges & Co,, Dublin. Svo. 1525. 
pp. 224. 
Ham,.—Will you play wpon this pipe? 
Guil.—My lord, | cannot. 
Shakspeare. 
Eien years is a long time for any instru- 
ment, in this fertile age of invention, to 
keep its place unsupplanted by an im- 
provement, or a substitute ; the stethos- 
cope has triumphantly withstood this 
fury of modern innovation. It came into 
the world, from the hands of Laennec, 
like Minerva from the hands of Jupiter, 
perfect in all its parts. Patenteed in its 
very birth, it still retains the simplicity 
of its original form, unmutilated by the 
efforts of refinement. Of -all the dis- 


coveries of the present day it has, per- 
haps, experienced the greatest share of 
popular indulgence, and is most indebted 
to the attention of individual talent.— 
Every member of the Profession, from 
the pupil to the professor, speaks of it ; 
some, and those toe of the first rate abi- 
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lities, have made it their particular study 
to illustrate its uses. So far it has been 
peculiarly fortunate, and it must not be 
for want of notoriety, or cultivation, that 
its merits will remain unknown. Intro 
duced into noice with the irresistible 
sanction of genius impressed upon it, 
and supported by the testimony of com- 
peient judges, its fame spurned the tar- 
diness of progressive advancement; its 
utility could not long continue problema- 
tical—the one was instantaneous, .he 
other undoubted. It was buat naturi’, 
indeed, that an instrument which had for 
its object not only the detection, but also 
the discrimination of one from another 
of a series of the most obscure diseases, 
should have excited a degree of interest 
proportionate to the difficulties whick 
were immediately to be removed. It 
promised to have opened a sort of short 
cut, or royal road, to a species of know- 
ledge coveted by all, but of avowedly 
hard attainment. Throughits agency, the 
morbid mysteries of nature, which had 
hitherto baffled human experience, were 
now to be unveiled to the crude percep- 
tions of the merest tyro in the profession 
of medicine. A new sense was thus 
added, or rather an old one, but little 
used heretofore, was made available to 
the diagnostic art. The antiquated sys- 
tem of question and answer, and all that 
paraphrastic prolixity of the ancient pro- 
cess of examination, by which our goodly 
ancestors groped out the seat and nature 
of thoracic complaints, were to be ex- 
changed for the more certain and com- 
pendions divination of the stethoscope. 
A physician had only to put his hand in 
his pocket, apply this mahogany oracle 
to his ear, and, presto, all was to have 
been as plain to his understanding as if 
he had actually made a dissection of the 
parts themselves. How little did the 
venerable dispensers of health, who 
flourished ‘* sixty years since,” know to 
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what profitable ends they might have 
converted their indispensable bamboos. It 
remained for their acute successors to cut 
down these ambulatory superfluities to 
the more portable dimensions of the pa- 
thological batoon. Such, however, were 
only a few of the feats which this instru- 
ment was to have achieved in the inves- 
tigation of disease. But does it really 
deserve the extravagant praise of its ad- 
mirers, or the fastidious contempt of its 
enemies? We are pretty certain, it 
neither merits the one nor the other. It 
should be looked upen by both parties 
as something human, combining a few 
virtues with a multitude of imperfections. 
The difficulty of learning its use must 
ever circumscribe the number of its vota- 
ries, while the results obtained by its 
most successful application will always 
prove a sad draw-back on its utility. The 
very principle of its operative qualities 
is of all others, perhaps, the most falla- 
cious ; for which of all the qualities of 
matter in motion or at rest is more varied, 
harder to be fixed in the memory, or 
more irreducible to verbal description, 
than the unlimited modifications of sound ? 
The diversity of hues in a rainbow,— 
Mille trahens varios, adverso sole 
colores,” or the innumerable forms of 
‘quiescent and organic matter, are not 
harder to be remembered than the va- 
riety of sounds given out by different 
bodies under different circumstances. To 
convey correct ideas of those sounds by 
means of words, or to find familiar illus- 
trations to which they may be compared, 
is a thing of the greatest difficulty from 
the previously formed ideal associations 
of individuals; it is, therefore, only to 
deceive those who mean to practise with 
this instrument to show them but the fair 
side of the picture. Whoever aspires to 
be a proficient on the stethoscope had 
better construct a gamut for himself, for 
though the scale in present use may be 
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tolerably accurate, it will not be found 
to suit all ears. So many circumstances 
combine to multiply the chances of form- 
ing wrong conclusions in the application 
of the instrument, that it requires the 
greatest attention to avoid error. Its 
use can only be acquired by unremitting 
perseverance, like the ball prescribed by 
Zadig for the voluptuary Ogul, the vir- 
tues of which could only be extracted by 
constant exercise. Notwithstanding these 
disadvantages, we are far from discou- 
raging those who may be inclined to 
make the attempt, or to assert that it 
will not facilitate diagnosis in practised 
hands, though we have frequently seen 
its vaticinations falsified by dissection. 
What the craniometer of Spurzheim has 
done for the brain, this instrument is 
likely to accomplish for the chest—to 
direct attention more minutely to its 
structure in a state of health and disease ; 
so that, under all the circumstances of the 
case, we are disposed to consider this 
invention as something useful added to 
the armamentarium of our art. 

Having stated our opinions of this in- 
strument, founded upon experience, we 
shall proceed to a short examination of 
another attempt to illustrate its uses by 
a young Hibernian, who lately graduated 
in Edinburgh, and son of the Doctor 
Stokes formerly sketched in this Journal. 

To commence then with the title-page, 
which, like a fair face, may often deceive 
the incautious spectator, this neat octavo 
has been sadly treated in its baptism, as it 
is not an introduction to the use of the 
stethoscope by William Stokes, but a 
compendium of what has been written 
upon that subject by two or three emi- 
nent authors. Had we acted the parson 
on the occasion, we should have christen- 
ed the work, “ Laennee dramatised,” by 
William Stokes. Such a title would have 
been intelligible and appropriate, and we 
suggest that, if a second edition be called 


for, the printer’s devil be empowered to 
exercise the episcopal prerogative of sub- 
stituting our name for the present one, 
So far, then, as Mr. Stokes is concerned 
with this publication, he is to be looked 
on merely as an economist, or condenser, 
of other men’s discoveries. Even to this 
subordinate species of authorism there is 
adegree of responsibility attached, by 
the observance of which much blame or 
reputation may be acquired, so we must 
see what portion of either falls to the lot 
of the present candidate for literary ho- 
nours. Turning over another leaf, we 
come to a dedication, next a preface, and 
so on, till we arrive at an appendix, so 
that our readers will perceive that this 
libellum, or My. Pap in boards, is furnish- 
ed with allthe component parts of a book 
of ordinary stature. As most persons are 
aware of the ingredients which compose 
a dedication written on the model of 
John Dryden, we shall only observe, that 
a Mr. Cullen, lecturer in the college of 
“ Modern Athens,” is the favoured ob- 
ject of the present specimen of “ blarney” 
eloquence, and pass on to the preface, 
after perusing which, if the reader pro- 
ceeds a line farther, let him not blame 
Mr. Stokes for a loss of time, since he 
candidly informs him, that the sueceed- 
ing pages belong to Laennec. The ayes 
and noes on the utility of the stethoscope 
are then given, and a case, as usual, is 
made out for going to press on the single 
pretension of superior arrangement, which 
we shall give in the author’s own words : 


“T have divided the phenomena ob- 
tained by examining the respiration, 
voice, and action of the heart, into the 
heads of natural and pathological. Under 
the pathological phenomena of respira- 
tion, I have given an account of the dif 
ferent ra/es, and following each the pa- 
thological state of the part producing it; 
thus under the head of erepitating rale, is 
given the patholozy of pneumonia, edema 
of the lung, and pulmonary apoplexy. 
Under the sonorous rale, that of bronchi- 
tis, (enriched by the observations of M. 
Andral.) Under the husing rale, empiy- 
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sema. When we come to the pathologi- 
cal phenomena of the voice, we have 
phthisis under pectoriloquism ; plevrisy 
under egophonia ; and pneumo-thorax wn- 
der the metallic tinkling.*** After de- 
scribing each disease, 1 have inserted a 
case illustrative of the use of the stethos- 
cope in the particular affection, and in 
the Appendix, an account of gangrene of 
the lung, illustrated by two cases, which 
occurred in the Hospital of La Charité. 
I thonght it better not to describe this 
disease in the account of pneumonia, as 
its nature is still judice.’ Follow- 
ing this article is an abridged translation 
ot M. Andral’s admirable thesis on expec- 
toration,” 

This specification of the arrangement of 
the work wil! enable the reader to appre- 
ciate its superiority over the manner in 
which these subjects have been treated by 
other writers. Concise as Mr. Stokes 
lias laboured to render his compendium, 
it would admit of a further compression, 
for so far as a knowledge of the use of the 
stethoscope is concerned, the whole might 
be condensed into a sheet of moderate 
dimensions. ‘To accomplish this end, no- 
thing more would be necessary than to 
collect into one view the natural and pa- 
thological phenomena of the motions, 
sounds, and morbid appearances of the 
chest. Perhaps the tabular form would 
be best adapted to reduce such a heteroge- 
neous mass of facts into intelligible order. 
Farnished with an assistant of this kind, 
the student might proceed at once to his 
“*God save the king” on the stethoscope, 
and so on to more difficult pieces, until by 
constant exercitation of his ear, and re- 
currence to his ‘* musical guide,” he will 
be able to estimate the specific value of 
each note in the compound harmony of 
the chest, which, to the uninitiated, re- 
sembles certain passages in the overture 
to Der Freischutz, Indeed we are sur- 
prized that James Copland, or some 
other medical scribe, has not constructed 
a gamut for the stethoscope on the mo- 
del of the “ Toxicological Chart.” It 
would outsell Mr, Stokes’s book by thou- 
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sands. So much for the preface: all we 
can say with respect to the work itself is, 
that the author has executed his task, and 
fulfilled his promises with fidelity. The 
fifth volume of this journal, containing all 
or the greater part of the useful informa- 
tion in this treatise, it will not be expect- 
ed that we should sit down to transfer 
the old stock into new soil, according to 
the arrangement of Mr. Stokes. The 
youngest of our readers, we presume, are 
competent to discharge that duty for 
themselves, should they think it necessary. 
Did we discover in these pages any new 
facts, or observations differing even one 
shade from those alrea., familiar to the 
public, we should give then . place here ; 
but we regret that he has made no addi- 
tion to our knowledge, and that he seems 
to have studied the phenomena of the 
stethoscope more in print than in prac- 
tice. At this paucity of facts and penury 
of observation we are not muck sur- 
prized, when we consider the nature of 
the subject, and the masterly manner in 
which it has been treated by others. They 
have left nothing, perhaps, in this particu. 
lar region to be discovered by future ad- 
venturers. It was, therefore, injudicious 
in the present writer to have embarked 
in the hazardous speculation of working 
an exhausted mine. Neither profit no: 
reputation was to be secured by such an 
undertaking, for whether the work was 
intended for the eye of the profession, o1 
the gaze of the public, a sabject more un 

likely to attract the attention of either 
could not be selected. We should have 
been happy to hear that he had compiled 
this work for his private use, and, as 
friends, would have commended it as a 
specimen of the industry of the portfolio ; 
but its publication betrays an ignorance 
of his own powers, and a contempt for the 
discernment of mankind, which, in a 
young writer, and in a first attempt, we 
must regret. To write a book is no longer 
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a’passport to obtain a niche in the temple 
of Fame, or of Mammon. Other quali- 
ties, besides a talent for the manufacture 
of folios or octavos, are now demanded 
as the price of admission into these bliss- 
ful mansions. A thousand centinels guard 
their portals, and stand ready to examine 
the titles of the candidate, and if a flaw 
be found in the deed, woe to the pos- 
sessor, Some harpy of the press will 
ever be found at hand to fix his fangs in 
the rent, and to eject the unfortunate 
claimant through the laceration. Mr. 
Stokes is at liberty, if he choose, to take 
us for the original of this picture, but he 
may console himself with the assurance 
that his interest is best consulted by a 
candid admonition, in this early stage 
of his professional career, not to put to 
sea until the wind is fair, in future. We 
must further inform him, that we think a 
few years might be profitably spent by 
him in learning the science of composi- 
tion. His work being almost exclusively 
a translation, there could of course be but 
few opportunities for the commission of 
literary errors; but in the few places 
where he attempts to move, sine cortice, 
he generally sinks in the struggle. We 
have not space, however, at present to 
show off as rhetoricians in the dissection 
of a few of his periods, which sometimes 
want that lucid arrangement observed in 
the treatment of his subject. Whatever 
may be the merits of a counter-plot ina 
play, the plan does not succeed well in 
the constrnetion of sentences, as the im- 
perium in imperio of some of the dou- 
bie-purposed periods before us exemplily. 
Ideas do not run well in couples; they 
tell best in a state of “ single blessed- 
ness,” and should not be suffered thus to 
mar each other’s happiness by a forced 
union. Such faults are trifles, to be sure, 
but they should not be beneath the con- 
sideration of a medical writer, for even 
the charms of science and philosophy suf- 
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fer from the dress in which they may be 
arrayed by unskilful hands. We trust 
the preceding observations will induce 
Mr. Stokes to pause ere he commits him- 
self a second time to the merciless tribu- 
nal of public opinion. If we have treated 
his book with any unprofessional levity, 
or indulged in the wantonness of ludicrous 
remark, he should recollect that be has 
not afforded us an opportunity of being 
serious and useful, and that to be dull 
and unprofitable at the same time would 
be to draw to a dangerous extent on the 
patience of the readers of reviews. 


REVIEWS. 
I. 

Researches into the nature and treatment 
of Dropsy in the Brain, Chest, Abdomen, 
Ovarium, and Skin; in which a more 
correct and consistent pathology of these 
diseases is attempted to be established, 
and a new and more successful method 
of treating them recommended and ex- 
plained. By Josepu Ayer, M.D. &e. 
London. 1825. pp. 242. Long- 
man and Co. 


We are persuaded that no disease arises 
from a greater variety of causes than 
dropsy, and we could enumerate an abun- 
dance of cases in proof of the opinion. 
We once saw an ascites and anasarea 
follow the suppression of a clap, and resist 
every method of treatment which could 
be devised until, with the return of the 
discharge from the urethra, the dropsical 
symptoms at once vanished. We do not 
lay much stress upon this case, but could 
cite a variety of others to show that 
dropsical effusions are results of a va- 


riety of morbid actions or conditions, and 
not of any identical cause, With these 
observations we shall procced to the work | 
befere us, which the author oman 
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by objecting tothe hypotheses at present 
entertained respecting the phenomena of 
dropsical effusions. The following, which 
is a recapitulation of what he has to offer 
on that subject, concindes the chapter on 
the pathology of the disease, 
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** 1. The term dropsy, though em- 
ployed by nosologists to designate a dis- 
ease, whose essence is considered to con- 
sist in a serous effusion, must be under- 
stood as denoting only one of a series of 
effects, and not always the last of that 
series, arising from a morbid condition 
of the serots and cellular tissues of the 
body, 

2. The serous accumulations from 
these tissues do not occur, as is commonly 
but too erroneously supposed, from any 
want of tone in the absorbents; or from 
a similar state of the exhalants ; or from 
a mechanical obstruction to the blood’s 
return by the veins. For, in respect to 
the first of these assigned states, it can 
be shown, that, pending its assumed ex- 
istence, an absorption readily takes place 
of the adipose matter or fat of the body, 
of ecchymoses or livid spots under the 
skin, and of mereury and other absorb- 
able matters rubbed upon its surface, or 
taken internally ; and there is no aceu- 
mulation of sinovial or other fluids in 
their cavities, consentaneously with the 
serous accumulation, 

3. The opinion of the effusion depend- 
ing upen a debility of the exhalants, in- 
volves in it the difficulty of supposing, 
either that there may be mechanically 
separated trom the blood a fluid which, 
at another time, is secreted from it; or, 
that an increase in the quantity of a 
secretion may continue an indefinite pe- 
riod, under a permanent debility of the 
secreting vessels, 

4. ‘The theory of a mechanical ob- 
struction being a cause of local dropsies, 
is disproved by the facts, that every 
assignable degree and kind of visceral 
disease is met with without any local 
dropsy; and local dropsy without any 
discoverable visceral disease—by the va- 
rying degrees of rapidity with which, 
during given periods, the course of an 
accumulation proceeds—by the varying 
degrees of tenuity of the serous discharge 
in successive effusions into the same 
cavity—by the nearly uniform tendency 
of tapping to oecesion an earlier renewal 
of the serous accumalation—and, lastly, 
by a direct evidence being affurded, that 
mechanical obstructions to the circula- 
tion, of the most direct kind, and very 
greatly exceeding those assumed to exist 
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as causes of local dropsy, may occur, 
both temporarily and permanently, with- 
out producing the slightest appearances 
of a serous discharge. 

5. That the effusion, therefore, arises 
from some particular action in the scrous 
tissue, and that this action is analogous 
to inflammation, is assumed, fvom several 
of the foregoing facts ; from the identity 
of the finid of dropsy with that under 
some of the recognised forms of intlam- 


mation, even to the varying degrees of 


their tenuity, and from the action proper 
to dropsy obeying the same laws which 
govern inflammation generally. Since, 
6. The action producing anasarea is 
propagated gradually by centinnous 
course along the serons tissue, as hap- 
pens in common inflammation ; is su/ject 
‘to metastasis, and is convertible into the 
higher forms of increased excitement; 
for the cellular membrane, in common 
with the other tissues of the body, is sub- 


ject to various forms or gradations of | 


inflammation. ‘The highest is that in 
which pus is secreted; the second ocea- 
sions a discharge of coagulable lymph ; 
the lowest produces, as its result, an in- 
crease in the natural secretions of the 
part, and which, when produced in ex- 
cess by natural causes, constitutes dropsy. 
Of these, therefore, the highest form, 
when supervening upon it, is destructive 
of the action producing the lymph, and 
this of the action producing the serum; 
and the effusion, whether of pus, or 
lymph, or serum, may be alike remedial 
of the excitement producing it, where 
that is not continued by a permanent 
cause. 

7. The serous inflammation producing 
a local dropsy, beside the causes hereat- 
ter to be noticed, may arise from some 
disease existing in the serous membranes 
of a cavity ; or it way be secondary toa 
chronic inflammation in some viseus, and 
which, by a stow and progressive action, 
is propagated to the serous membrane 
investing it; whence, as froma point, it 
gradually spreads along the membranous 
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sometimes connected with, and at other 
times arising from, a similar excited state 
of the general system, as denoted by the 
presence of serum in the urine, and some- 
times by the state of the pulse, and of 
the blood ; and which excitement may be 
either idiopathic, when it is usually most 
| considerable, or symptomatic from a local 
| disease. The absence of the serum trom 
| the urine, in the milder forms of the dis- 
ease, may depend upon the insufficiency 
of the remote cause to act upon the gene- 
ral system, or upon the insufficiency of 
; the local disease to induce the morbid 
action there; or it may depend upon the 
effusion into the serous tissue having re- 
moved the excitement which occasion- 
ed it. 


9. And lastly, there is a constitutional 
effect arising from a permanent hydro- 
pic effusion, which agrees in its nature 
with that which proceeds from a long 
{continued purulent discharge, they both 
| being akin to the effects which proceed 
from an habitual hemorrhage, or trom 
such other cause as cither withdraws, or 
withholds, irom the blood one or more of 
its nutrient parts. The gangrene, tiere- 
fore, Which supervenes upon an odema- 
tous limb, under the cachexy induced by 
any of these causes, is only what is com- 
mon to the other forms of inflammation, 
under that condition of the system; and 
whether the hydropic state, or any other 
modified form of inflammatory action, 
precedes, or follows, as the cause or con- 
sequence of the cachetical state of the 
body, the gaugrene which ensues is alike 
derived from the constitution.” 


The annexed summary of the author’s 
opinions, which is made the commence- 
|ment of the next chapter, might more 
properly have concluded that from which 
the above extract is taken. 


“ From the view which has now been 
taken of the pathology of dropsy, it may 


duplicature of the cavity. When once! be collected, that the effusion of the se- 
established, it may be coniinued as achro- | rous fluid is to be considered as arising 
nic affection, independently of its pri-| from a local vascular excitement ina se- 
mary cause; whilst, on the other hand, | rows tissue, which may be termed serous in- 
it will be aggravated by al! those causes | ammation; being the lowest assignable 
which increase the visceral disease, and | grade of that common increased action of 
even to the extent of having a higher! their vascular system, to which these struc- 
inflammation superinduced upon it, by | fares are subject. This excitement may 
which coagulable lymph may be poured | be either, 
out, and a farther eflusion of water be) Ist. Sub-acute, or chronic. 
prevented, 2d. Symptomatic, or idiopathic: that is, 
8. Beside the proofs deducible from | it may arise from a local disease, or from 
the particular phenomena of local dropsy, | the conmon causes of inflammation, and 
farther evidence of iis depending on an these causes may be either general or par- 
inflammatory action, is derived trom being | ticular, 


3d. The serous inflammation may be 
either local or general, giving rise to a 
general or a local effusion.” 


We do not think the author’s objec- 
tions to some of the prevailing’ theories 
require any serious consideration ; let us 
therefore see what he has to urge in sup- 
port of the opinions he has here advanced, 
which, by the bye, are not always his 
own, We shall first make free with ano- 
ther extract : 


“ When the excitement producing 
dropsy within the chest, is independent 
in its origin of any organic disease exist- 
ing there, its remote causes may be either 
ofa general or of a local kind, and are 
the same which produce, when applied in 
a higher degree, or under different states 
of the system, the other forms of inflam- 
mation. When, therefore, inflammation 
takes place in the chest, it may, accord- 
ing to the degrees of it, produce different 
results ; and these may be either pus or 
coagulable lymph, ora serous effusion, or 
a mixture of these. If the inflammation 
be high, and means be employed late, or 
in an insufficient degree, for subduing it, 
a lower or chronic torm of the infamma- 
tion may be left behind, which may pro- 
duce a watery effusion ; or some structu- 
ral disease remains as an effect of the 
higher excitement, and which eventually 
becomes a cause of it. The occurrence 
of this resuli, in either of these modes, 
is sometimes attributed to adebility, aris- 
ing from the large depletion of blood-let- 
ting, which the severity of the previous 
inflammation had called for, an opinion 
that is well calculated to paralyse the 
hand of the timid and inexperienced 
practitioner, and to ruin the reputation 
of the judiciously bold one. 


That such opinions, however, are found- 
ed in error, may be shown from this, that 
the effusion, thus imputed to debility, 
does not occur, sometimes, until some 
weeks or months after the period when 
the bleeding was employed ; and although 
the debility is contessedly of a general 
hind, yet the effusion is local, and is pre- 
cisely in the very cavily where the disease 
existed, which required the unjustly con- 
demned evacuations. The truth of the 


matter is, that in such cases, either the 
depletory means have been employed in 
an inefficient degree, or teg late ; or suf- 
ficient care has not been given during the 
couvalescent state, to avoid the several 
causes Which tend to keep up, or increase 
the force of the local, or geueral circula- 
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tion. A lower grade of inflammation, 
therefore, is left behind in the chest, b 
which it may, according to the tissue it is 
seated in, either become an immediate 
cause of effusion, or induce a structural 
disease in some part, which eventually 
serves as a point, whence the serous in- 
flammation may derive its origin. The 
imperfect recovery of such patients from 
their first attack, and which is attributed 
to the depletion, arises from the disease 
which is left by it, and to the injudicious 
means, perhaps, that are employed by 
the too anxious attendants, with the view 
of restoring the strength. In such pa- 
tients, there may be often traced a per- 
manent difficulty in the breathing whilst 
at rest, or an obstruction to the full and 
tree expansion of the chest, upon a trial 
made for that purpose, which is irrecon- 
cilable with the assumed cause of debility ; 
thongh in other cases, from the obscure 
nature of the symptoms, or the little in- 
convenience sustained from the chronic 
disease, the effusion into the chest will at 
length occur without any indications of 
its approach.’ 


Notwithstanding all this, we do posi- 
tively assert that we have repeatedly 
seen dropsies of the chest and abdomen 
brought on by loss of blood alone. In 
one case hemorrhage from the nose occa- 
sioned such a degree of debility, that the 
patient shortly afterwards had serous 
effusion into the pleura, and died; and in 
a variety of injuries and amputations, 
where there had been excessive hwmor- 
thage, dropsy of the belly followed, 
Some of these patients recovered, but we 
imagine would have fared otherwise, if 
** an opinion well calculated to paralyse 
the hand of the practitioner” had not 
been entertained. 


The author continues, “ a'thongh the 
debility is confessedly of a general kind, 
yet the effusion is doca/.”” We know very 
well, that if there be genera! debility, all 
parts of the body will not be equally 
weak, some organ or other generally suf- 
fering most, and besides effusion cannot 
take place in every structure. 


The author has several kinds of inflame 
mation—the acute, the subacute, and the 
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chronic, and as it would seem another, or 
what may be called the Ayper-acute. 


“The terms acute and chronic,” says 
he, ** must be understood as restrained 
to that particular form of inflammation 
producing aserous effusion, and not as 
denoting the highest and lowest degree ol 
common inflammation.” p. 54. 

“A higher degree of inflammation 
yields for its product coagulable lymph, 
a still higher one produces pus.” p, 21. 


We can, however, gather from the 
author that either subacute or chronic 
inflammation is the subtile demon of drop- 
sy, that it is of a migratory disposition, 
and that it has always its starting post or 
salient point. Instance the following: 


To produce a dropsical effusion into 
the abdomen from this cause, (disease of 
the liver, spleen, or mesenteric glands,) 
it is necessary that the disease of the 
viseus should be making progress ; for, 
in its indolent state, or, in other words, 
if inflammation be not present in it, it is 
incapable from its mere bulk, as is com- 
monly but erroneously supposed, of pro- 
ducing this effect. Hence, as I have often 
witnessed, the liver may continue for se- 
veral years exceedingly enlarged, so as 
visibly to extend the abdomen, and yet 
without giving rise to any discharge ; 
until, perhaps, by some accidental cause 
acting on the viscus, and producing in- 
flammation in it, an effusion of water at 
length takes place. And this happens 
still more frequently with the spleen, 
which is often greatly enlarged in patients 
who have long laboured under intermit- 
tents; but which, becoming indolent with 
the removal of its cause, may continue 
for many years in that state, with little or 
no disturbance of the healthy condition of 
the parts surrounding it. The same is 
likewise true of the disease of the me- 
senteric glands, which only prove a cause 
of the watery effusion, by the continuance 
of their inflammatory state.” 


We should admire these conjectures 
vastly, if we had not seen repeated exa- 
minations of patients who had died from 
dropsies, produced by mechanical hin- 
derances to the return of the blood, in 
whom the liver and other organs, though 
studded with tubercles, were not in a 
state either of inflammnution or suppu 
ration; indeed the tubercles are fre- 
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quently of the hard cartilaginous kind,* 
and so indolent, that we believe they 
hardly ever run into another state, 

The demon of dropsy again enters the 
abdomen at the point of the trocar, 


“The morbid excitement, when once 
established in the peritoneal membrane, 
continues essentially connected with its 
primary conse ; and the gradual increase 
of the disease within the organ, is fol- 
lowed by a correspondent increase in the 
intensity or extent of the serous inflam- 
mation in the peritoneal surface. The 
rapidity of the accumulation will be go- 
verned, therefore, by the intensity or ex- 
tent of this excitement. Prior to the 
first tapping, in symptomatic cases of 
ascites, the accumulation of the water 
proceeds much more gradually than sub+ 
sequently; for by the tapping, a cause 
of farther serous inflammation is gene- 
rally superadded to the original one. Af- 
ter each successive discharge by tapping, 
therefore, the water is commonly renewed 
more quickly, and on one of these occasions, 
perhaps, a sub-acute or chronic inflamma- 
tion is induced in some part of the peri- 
toneum, by which a farther disease of that 
membrane is occasioned ; and at length, 
either by the increase of this superadded 
disease, or as an effect of some succeed- 
ing operation, a still higher degree of in- 
flammation comes on, which may prove 
destructive of life.” 


We will ask the author whether a dis- 
charge from old ulcers, and issues, or from 
the urethra, may not be kept up for years, 
without the least shade of inflammation, 
merely by an inexplicable force of habit. 
Pus itself, according to Dr. De Haen, is 
not always a product of the inflammatory 
process, and that coagulable lymph is not 
we are quite sure. Why after tapping 
there is a more hasty exudation of se- 
tum into the sac of the peritoneum may 
be explained by mechanical laws ; for iu 
truth, under such a condition of the ex- 
halant vessels, little more than passive 
action can be allowed them. Besides 
if inflammation were the cause of serous 
effusions, the efiect, that is the pouring 


* Large white tubercle of the liver. 
Also found in the spleen. 


out of the serum, should put an end to 


that cause, viz. the inflammation; for 
when an effect is produced in the human 
body, it is not necessary, especially in 
such a disease as dropsy, that the cause 
or such a cause should continue, debility 
of the exhalants and by consequence of 
the absorbents, being quite sufficient to 
account for all the observable phenomena, 

Modern phathology, which either en- 
tirely depends, or is in a great measure 
founded, upon the observed or supposed 
alterations of dead organs and structures 
of the body, has indeed thrown but little 
light on the several causes which give rise 
to dropsical effusions, for all that is now 
known upon the subject was known years 
ago, and the researches of Bonetus, Tul- 
pius, and Ruysch are scarcely inferior in 
merit to those of Morgagni and Baillie. 
It is true that the thesis of Quin,* and 
the subsequent labours of Cheyne, and 
others, have thrown considerable light 
upon the pathology of hydrocephalus, 
and that many valuable writers have 
proved that inflammation of the perito- 
neum and pleura are occasional causes of 
ascites and hydrothorax ; the edema 
puerperaruam, too, has lately received 
something more than hypothetical illus- 
tration, Bat dropsy, as it occurs in nine 
cases ont of ten, has received no illus- 
tration whatever more than ingenious 
conjecture, such as our author's, can 
convey. 

Diseases of the heart, or its valves, 
are prolific causes both of pectoral and 
abdominal dropsies ; but how, we would 
ask, can such effects be produced, ii 
dropsy in all cases originate in inflam- 
mation? If diseases of the heart be no! 
very direct causes of debility, they at 
least do not stir up inflammation in re- 
mcte parts of the body ; and why does it 


* De Hydrocephalo interno.—Edinl. 
1779, 
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happen, in those dropsies which are 
complicated with disease of the heart, or 
its large vessels, that the right side of 
that organ should be most frequently 
affected? Why, that the liver and spleen, 
the great venous organs of the abdomen, 
should be masses of disease? The expe- 
riment of Lower, if there were nothing 
more, is sufficient to set the question at 
rest. 

The author's treatment of dropsy differs 
but litule from that of the most judicious 
of his contemporaries. It is therefore, at 
least, entitled to our approbation ; but we 
cannet but regret that he should have 
devoted so large a portion of his work to 
the pathology of the disease, and notwith- 
standing have paid so little of real atten- 
tion to it. 


TIL. 

Case of Carotid Aneurism, successfully 
treated by tying the Artery above the 
Aneurismal Tumour. By James War- 
prop, Esq., Surgeon Extraordinary to 
the King. Part Ist of the 13th Vol. of 
the Medico-Chirurgical Transactions, 
Longman, London. 


WUiLe the science of Medicine may be said 
to revolve in a circle, and while it may 
be fairly questioned whether the practice 
of Physic be more or less useful to the 
human species than it was in the days of 
Galen and Hippocrates, the merest tyro 
has only to glance a& the history of the 
wt of Surgery, during the last half cen. 
tury, and be delighted, nay, fascinated, 
by its astonishing progress—its almest 
incredible improvement. 

In connexion with the subject to be 
iveated of, it may be added, that in no 
department of surgery is the triumph of 
genius and talent, of anatomy and patho- 
ogy, more conspicuous than in that which 
relates to the history and the treatment 
of aneurism, Before the days of the im- 


| 
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mortal John Hunter, the nature of this 
disease was not well understood, and the 
means of cure often proved ineffectual. 
Some patients were cured spontaneously 
by an effort of Nature, some by the assis- 
tance of pressure, and many were left 
to the horrid fate of lingering out life 
under an impression that every moment 
might be their last; the parietes of an 
aneurismal sac, or the common tegu- 
ments, often being the only barricr be- 
tween existence and eternity. Of those 
persons, who submitted to the old ope- 
ration, a great many died, and many had 
very tedious cures. In this state of anx- 
iety, uncertainty, and imperfection, with 
respect to the proper treatment of aneu- 
rism, Hunter arose, like the morning sun, 
and dispelled the shades of darkness. 
His profound knowledge of the animal 
economy enabled him to forma rational 
theory, upon which he not only grafted 
a new operation—the celebrated opera- 
tion for popliteal aneurism,—but he also 
laid the basis of the astonishing opera- 
tions of his successors. Could our an- 
cestors start from their graves, with 
Hunter in the front rank, what would be 
their surprise—their amazement, on be- 
holding the surgeons of these days, not 
only successfully tying the femoral, the 
humeral, and the external and internal 
carotid arteries, but absolutely putting 
ligatures on the common iliac, the exter- 
nal iliac, the internal iliac, the common 
earotid, and the mbclavian arteries ?— 
Would they believe their own eyes when 
they remarked one dexterous operator 
tying the arferia innominata, and ano- 
ther still more hardy, as the xe plus ultra 
of our art, ripping up the abdomen, tern- 
ing aside the intestines, and absolutely 
carrying a ligature around the great 
trank of nowishment of the whole ani- 


pre 


mal system, the aorta ?!! 
Since Hunter’s days the pathology of 
ancurism has been fully developed, espe- 


cially by Scarpa and Burns. The mode 
in which nature arrests hemorrhage, and 
the manner in which ligatares act upon 
tied arteries, have been completely in- 
vestigated by Thompson, Jones, and many 
others. In consequence of acombination 
of the improvements of the whole of the 
faculty of surgery, the above-mentioned 
series of new operations has been per- 
formed ; every artery of the system has 
been included in a ligature. 


It is scarcely necessary to observe that, 
for the obliteration of an aneurismal tu- 
mour, it has generally been deemed ne- 
cessary to tie the diseased artery between 
that tumour and the heart, so that the 
blood in the aneurism might be allowed 
to coagulate and then to be absorbed, Mae 
ny facts, however, respecting ancurism, 
and especially the mode in which nature, 
now and then spontancously cures such 
diseases, prove in the most satisfactory 
manner, that it is not necessary that the 
stream of blood throughout the tumour 
should be completely stopped; on the 
contrary, these facts demonstrate that it 
is only requisite that the current should 
be diminished in its velocity ; or in other 
words, rendered sufficiently languid to 
allow of the coagulation of the blood 
which forms the tamour, and of its con- 
sequent consolidation and absorption, On 
this principle was founded the hope of 
success in Wardrop’s case of carotid 
aneurism, the details of which we lay 
before our readers. That every ene may 
receive tribute te whom tribute is 
due,” and that those who ‘deserve cen- 
sure may have it applicd with justice, we 
shall previously endeavour to give a com- 
plete but suceinct historical account of 
the operation which has, for the first 
time, been successfslly performed by 
Wardrop; i.e. the operation of tying 
arteries beyond aneurismal tumours, and 
not between them and the heart. We 


shall quote the account of the projector of 


this operation, and to avoid all mistake, 
in his own language. 


“« Les anéurismes vrais,” says the dis- 
tinguished Desault, “‘ ont toujours paru 
étre hors des limites de l'art, lorsque leur 
extrémité supérieure est inaccessible a 
nos instrumens. Dela usage d’aban- 
donner a la nature ceux de l’arteré axil- 
laire, de V'iliaque externe, &c., ou du 
moins de ne leur opposer que des secours 
internes, toujours, comme on le sait, plus 
ou moins impuissans dans ce cas, Cette 
pratique, généralement suivi, est-elle 
irrévocable ? untraitement plus hardi ne 
peut il point étre employé? Voici celui 
qui Desault proposoit; incisez les tegu- 
mens suivant la direction de |’artére, et 
mettez celle ci 4 nu; faites ensuite la 
ligature immédiatement au-dessous de 
la tumeur que vous abandonnerez aprés 
cela ala nature. Le sang arrété par-la 
refluera par les collaterales; celui amas- 
sé dans la poche, s’y condensera en un 
epais caillot, qui bientot contractera des 
adhérences avec ses parois resserrées sur 
Ini; le tube artériel s’oblitérera depuis la 
ligature jusqu’ a la premiéie collatérale 
supérieure.” 

The Editor of Desanlt’s works, the 
erudite Bichat, then examines this pro- 
jected operation, under various views, 
and gives directions for its performance. 
Since the publication of Desauit’s theory, 
the proposed operation has been perform- 
ed by Deschamps in a case of femoral 
aneurism, and by Sir Astley Cooper, in 
a case of aneurism of the iliac artery ; 
but both cases having terminated unsuc- 
cessfully, tended, of course, to throw it 
completely into the shade. Even the 
great Scarpa does not take notice of such 
an operation, and Mr. A, Burns speaks of 
it with ridicule and contempt. 

“Some have conjectured,’ says he, 
“ that where the aneurismai tumour is so 
situated, that a ligature cannot, with pro- 
priety, be applied round the artery, 
nearer to the heart than the tumour, that 
advantage will arise trom passing one on 
the distal side of the sac. This is nota 
4 new opinion, nor does it now remain as 
amatter of conjecture. Jt has actually 
been put in practice and has failed. 1 
cannot conceive a more futile idea, than 
to suppose that such an operation could 
possibly tend to prevent the growth of the 
sac. One might readily believe, that it 
may, by preventing the blood from pass- 
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ing freely through the tumour, cause it ¢o 
enlarge more rapidly than before. That it 
would occasion a firm coagulation of the 
contents of the aneurism, and a conse- 
quent enlargement of the anastomosing 
branches, and diversion of blood from the 
tumour, is what one would hardly expect ; 
and least of ali would any one imagine 
that Desault would have been the pro- 
jector of such adoctrine, and De-champs 
the first to put it to the testof experiment. 
In doing this, the latter had no reason to 
boast of his dexterity, mor could he say 
more of his success Others who have 
ventured to follow his example, have not 
obtained a wore fortunaic result. Indeed 
all circumstances considered, there is no 
point in the treatment of aneurism, which 
ought to be more decidedly reprobated than 
the present. It is absurd in theory, and 


experience proves Lhat it is ruinous im ex- 
| ecution,” * 

The high character of Mr, Burns, who 
‘was onc of the first anatomists and surgeons 
‘of the age, and the uncommonly authori- 
‘tative style of the above quotation, must 
have given his disapprobation of De- 
‘sault’s operation great weight in the 
| professional world. We may be accused 
lof judging after the trial, but we must 
say, that we think Mr. Burns’ objections 
and his theory equally unworthy of his 
character as a pathologist and a medical 
logician. 

We are also of opinion that Desault's 
theory seems infinitely more rational than 
that of Mr. Burns: and that it was so 
will be proved by facts. The erroneous 
doctrine which Mr, Burns espoused on 
this occasion, may serve as a general 
lesson to the profession. It well de- 
monstrates how readily even the best 
anatomists, the soundest pathologists, and 
the most eminent practical surgeous, may 
ve led astray from the path of trath, and 
how unjustly they may be induced to 
reprobate an excelient operation on 
mere theory, instead of being guided by 
the sage results of eaperience. To condemu 
an operation to infamy and oblivion, 


* Observations on the Surgical Anato- 
my of the Head and Neck, by Allan 


Burns.—p. 158. 
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merely because it had been twice per- 
formed unsyccessfully, was rather a hasty 
procedure; and to reprobate it merely 
on imaginary grounds, was only opposing 
theory to theory. Had Mr. Burns been 
now living, he would no doubt have made 
an honourable recantation of his opi- 
nion, “ Facts are stubborn things” they 
baffle all the theory, all the reason, all 
the learning and all the power of ian. 
Now the fact to which we allude is, that 
Desault’s operation has been successfully 
performed by Wardrop—that alady who 


had an aneurism of the carotid artery,which 
| fact, and in those cases where the artery 


every moment threatened to put an end 
to her days, is now enjoying good health 
amidst her anxious relations and friends, 
after having undergone that very opera- 
tion which Burns most emphatically pro- 
nounced to be “ absurd in theory, and 
ruinous in execution!” 


The unfortunate result of Des- 


champs’ and Cooper's cases, and the | 


strong condemnation of Desault’s ope- 
ration by Mr. Burns, might well have 
disheartened a less philosophical surgeon 
than Wardrop, from thinking of its execu- 
tion. Even the neglect of this operation, 
by the profession in general, might also 
have damped his spirit from its per- 
formance. Undismayed, however, by the 
sad results of former operations, and 
scientifically calculating the probable 
chances of success upon rational theory, 
in a desparate case, where life was every 
moment in the utmost danger, where sur- 
gery offered no other hope of relief, 
Wardrop secured the carotid artery above 
‘the aneurisimal tamor ; his hardihood has 
been rewarded by saving the life of a 
fellow mortal. Indeed the former un- 
successful cases, and Mr. Burns’ unguali- 
fied condemnation of such an operation, 
now only serve a3 a foil to Mr. Wardrop’s 
triumphant success. 

We shall now allow Mr. Wardrop to 
speak for himself :— 

6 


* Those cases of aneurism,” says this 
gentleman, ‘ wherein it is impracticable 
to pnt a ligature on the artery between 
the tumour and the heart, have hitherto 
been deemed incurable; and cases are 
by no means very rare in which aneu- 
rismal tumours of the carotid, subclavian, 
and iliac arteries, extend beyond the 
reach of the knife, and the patient has 
been left to die under the most distress- 
ing circumstances. 

As in those cases where the aneurism 
has been cured either spontaneously, or 
by tying the artery between the tumour 
and the heart, the curative process has 
been effected by the coagulation of the 
blood contained in the tumour, it is re- 
markable that surgeons should not have 
taken advantage ot the knowledge of this 


could not be tied between the tumour 
and the heart, have tied it beyond the 
tumour.* 


If we suppose a case of femoral anen- 
rism in the middle of the thigh, it is easy 
to conceive that when the ligature of the 
artery at a distance from the tumour was 
first contemplated, it might have been a 
matter of dispute whether the ligature 
ought to be applied below or above the 
aneurismal tumour ; for it is just as easy 
to imagine that the blood contained in 
the space between a ligature placed be- 
low an aneurismal tumour and the first 
arterial ramifications above the tumour 
should coagulate, as that the blood con- 
tained in the space between a ligature 
placed above the tumour and the first 
anastomosing branch below it, should un- 
dergo the process of coagulation. Besides, 
there are even advantages that might 
have been anticipated by tying the artery 
beyond the tumour in such a case. In 
the first place, the danger of secondary 
hemorrhage at the place of tying the 
ligature would be less, from the little 
resistance it would, at that pait of the 
vessel, be required to make to the im- 
pulse of the blood, in compatison to what 
would be necessary were the ligature 


* I have used this cireamlocution for 
the sake of perspicuity ; the words above 
and delow having a totally different mean- 
ing, in reference to different arteries.— 
Thus, tying the artery above the twnour 
in an avemiem of the femoral artery, 
implies between the tumour and the 
heart; while in an aneurism of the caro- 
tid artery, tying the artery above the 
tumour, implies beyond the tumour, or 
nearer to the atlantal aspect, agreeabl 
to the ingenious language of Dr. Barclay’s 
Nomenclature, 


between the tumour and the heart. 

n the second place, every collateral 

branch between the tumour and tie heart 

would be saved to carry on the future 

circulation ; branches which must be ob- 

literated were the artery tied at some 
distance above the tumour, 

This reasoning did not escape the in- 
genious Desault,* but he never made any 
practical application of it; and except in 
a deplorable case of aneurism of the fe- 
moral artery, unsuccessfully treated by 
Deschamps, and in another unfavourable 
instance in the iliac artery, operated on 
by Sir A. Cooper,t I know of no others 
where the practice has been adopted. It 
therefore appears to me that the subse- 
quent account of a case of carotid anen- 
rism, wherein the artery was successfully 
tied beyond the anenrismal tumour, in 
place of the common operation of tying 
the vessel between the tumour and the 
heart, is particularly deserving of notice, 
as it serves to establish an important 
point in the treatment of aneurism, and 
may often be the means of saving lile 
under circumstances in which the art of 
surgery has hitherto been deemed una- 
vailing. 

A lady, 75 years of age, after a very 
violent fit of coughing, perceived a swell- 
ing on the right side of her neck, a liitle 
above the clavicle. When I saw her 
eight days afterwards, the tumour had all 
the characters of an aneurism of the 
carotid artery, and had become as large 
as a fist; but was so situated that it was 
quite impracticable to tie the vessel be- 
low the tamonr, so closely did it come in 
contact with the clavicle. The tumour 
continued to increase in size, and on the 
eleventh day after it was first observed, 
it had acquired a formidable aspect, the 
scapular portion having become very red 
and paintul, the pulsation, which was 
very strong throughout the whole swell- 
ing, being here particularly so, and the 

ietes feeling extremely thin, aud as 
if ready to burst. 

It was evident that the patient's life 
Was now in the most imminent danger, 
and in this hopeless condition it forcibly 
struck me, that it might be highly expe- 
dient to tie the carotid artery above the 
aveurism, in the hope that, by thus stem- 
ming the current of blood through the 
vessel, nature mig'it establish a new 
channel to carry on the circulation, allow 
the blood in the tumour to coagulate, and 


* Guvres Chirurgicales de Desault, 
par Bichat, tom, ii. p. 569. 

t See Hodgson’s excellent Treatise on 
the Diseases of Arteries. 
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the sac and vessel to contract and b 
obliterated, as take place after the com- 
mon operation. There were circum- 
stances which made this case particularly 
favourable for resorting to such a mea- 
sure; the aneurism had been of short 
duration; the patient, thongh far ad- 
vanced in years, had a healthy constitu- 
tion; she was of a tranquil disposition, 
and eager that something should be done 
for her relief. Besides, the diseased ar- 
tery was most favourable tor the proposed 
operation, for as no branches are sent off 
from the carotid artery until it divides 
iuto the external and internal, the pro- 
cess of coagulation would not be inter- 
rupted by the continuance of circulation 
through collateral branches in immediate 
contiguity with the aneurism. The ope- 
ration also appeared practicable in this 
instance, as the aneurism, though large, 
extended upwards so as still to leave 
sufficient space for the application of a 
ligature between the tumour and the 
division of the artery. 

Under these impressions, and with the 
approbation of Dr. Veitch and Mr. Glen, 
who also attended the patient, I under 
took the operation, and the result of it 
has, in my opinion, fully authorised the 
measure ; and I trust that the future ex- 
perience of others will confirm its utility. 
The operation consisted in making an 
incision through the skin and cellular 
membrane, rather more than an inch and 
a half in length, commencing it imme- 
diately above the tumour, and extendin 
it on the tracheal edge of the mastoi 
muscle, and in the direction of the caro- 
tid artery, taking care to avoid the large 
superficial veins. The subsequent part 
of the dissection was chiefly made with 
a silver knife, guided by the finger, and 
there was no particular difficulty in reach- 
ing the artery but what might have been 
anticipated, trom its great depth, from 
the necessary limits of the incision, and 
from the numerous large veins which 
were carefully to be avoided—particu- 
larly a branch which extended across the 
middle of the incision to the internal ju- 
gular, and which consequently diminish- 
ed the space in which the ariery was to 
be taken up. After a careful dissection, 
which was tedious from its being neces- 
sary to tear the parts with a silver kuife, 
the artery was so completely separated 
from the adjacent paris, that the point of 
the finger could be readily passed be- 
tween the vessels and the vertebra, and 
the aneurismal needle, of which I have 
annexed a particular description,* was 


* Mr. Wardrop has given a deserip- 
tion, accompanied by an engraving, of 
7 


484 WARDROP ON CAROTID ANEURISM. 


passed round the artery with singular 
facility, taking care to avoid the par va- 
gum, which was distinctly felt benind the 
finger. The vessel being previously as- 
certained to be healthy, one ligature was 
tied round it, as close to the tumour as 
the incision would admit, and the lips of 
the wound were stitched together by a 
suture, without any farther dressings. 
The aneurismal tumour was covered with 
adhesive plaster, in order to protect the 
tender skin, and at the same time to keep 
up acertain degree of pressvre. 

I thought it probabie that the resist- 
ance to the circulation, which the ligature 
would necessarily occasion, might, for a 
short while at least, after its application, 
be followed by an increase in the disten- 
tion of the tumonr; instead of which, 
however, there was an immediate de- 
crease in its buik, marked by a consider- 
able corrugation of the skin at the base, 
as well as a diminuiion of its redness. 
The ligature of the artery did not seem 
to produce any change in the mental 
imnctions, or any unnatural feelings in the 
head ; on the coutrary, the patient passed 
the night after the operation more ¢om- 
foriably than that previous to it, the tu- 
mour being accompanied with less uneasi- 
ness. 

A progressive diminution in the bulk 
of the aneurism, and in the strength of 
its pulsations, took place, so that on the 
fourth day after the operation, it seemed 
to have diminished nearly one third in 
ts bulk ; the upper and tracheal portions 
had lost all pulsation, end only the sea- 
pular portion retained an obscure undu- 
latory thrill. The integuments, which had 
lost their redness, now evidently became 
more inflamed, and during the fifth and 
sixth days there was a distinct increase 
in the size of the tumour, and it pulsated 
more strongly, which seemed partly owing 
to several severe fits of coughing. This 
apparently unfavourable change was, 
however, followed by a decided amend- 
ment; and eight days after the operation 
the swelling again began to diminish, and 
the pulsation became more obscure, so 
that on the fourteenth day it was not 
much larger than half its bulk at the time 
of the operation, and no pulsation could 
be detected iu any portion of it; merely 
a slight vibration in some parts, which 
seemed to be produced by the pulsations 
of the contiguous vessels, which were new 
enlarged, particularly the interior thyroid 
artery. 


Bremmer’s ingenious instrument, or aneu- 
rismal needle, which was easily used in 
the above operation. 


The redness of the skin, however, con- 
tinued to increase, and that of the scapu- 
lar portion of the tumour to become more 
and more of a purple colour, till, at last, 
ulceration commenced on the most pro- 
minent part. Several considerable-sized 
portions of coagulated blood were dis- 
charged along with some healthy pus 
through the ulcerated openizg; and on 
the 20th day after the operation, the ui- 
ceration of the integuments had closed, 
and uothing of the tumour remained, but 
some wrinkling of the skin, and a consi- 
derable degree of thickening of those 
parts on which the base of the tumour had 
rested. These continued to diminish, and 
at the end of the fifth week, fiom the 
time of the operation, the neck had near- 
ly resumed its natural form, a slight de- 
gree of inequality only remaining; the 
ligature had come away, and the patient's 
geueral health, to the management of 
which the greatest care had been be- 
stowed, appeared now to be completely 
re-established. 

This case appears to me to prove satis- 
factorily, the possibility of the success 
of this mode of operating for aneurism, 
and of the important advantages which 
are likely to be derived from it, more 
especially in those cases which have hi- 
therto been considered beyond the aid of 
surgery. 

The operation may also, under parti- 
cular circumstances, be preferable to ty- 
ing the ligature between the aneurism 
and the heart, even in cases where that 
operation is practicable. For as in that 
which I have just narrated, had it even 
been possible to have tied the artery be- 
tween the tumour avd the heart, how 
much more dangerous and difficult would 
the operation have been, and how much 
greater would have been the risk of se- 
condary hamorrhage at the place of the 
ligature. 

The only circumstance which must be 
emia as indispensable to the success 
of this mode of operating is, that there 
be no vessel arising, either from the sac 
itself, or from the artery between the sac 
aad the ligature, sufficiently large to keep 
up the circulation of the blood through 
these parts, and thus prevent its coagu- 
lation. I say sufficiently large, for it is 
perfectly ascertained that alter the com- 
mon operation of tying the artery be- 
tween the tamour and the heart, pulsation 
to a certain degre. often continues for 
some time, notwithstanding which, nei- 
ther the gradual process of coagulation in 
the t is prev 1, nor the subse- 
quent contraction and condensation of 
the aneurismal sac and insulated portion 
of the artery. 
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When an aneurism is cured sponta- 
neously, it is evident that in general the 
ss must in like manner be slow ; and 

that the circumstance of the circulation 
through the tumour being rendered lan- 
guid, equally suffices to admit of the 
blood coagulating, as if circulation was 


completely stopped. 
These cousiderations lead me there- 


fore to hope, that the operation of tying 
the artery beyond the aneurism, will in 
many instances be successful, even though 
the current of blood through it be not 
completely stemmed. To ensure, how- 
ever, this being done, the ligature should 
be made as close to the tumour as possi- 
ble, in order to preciude the chance of 
leaving a branch between the tumour and 
the ligature, which would carry on the 
circulation; and 1 can even conceive 
cases wherein it might be practicable to 
tie such branch separately, so as effec- 
tually to prevent the circulation being 
carried om through the aneurism.” 


We know that the result of Wardrop's 
operation has made a strong impression 
on the minds of some of the most eminent 
surgeons in this metropolis, The case has 
been publicly noticed, in very handsome 
terms by Mr, Charles Bell, and Sir 
Everard Home has not only expressed 
his approbation of such an operation, but 
he actually performed it, a few weeks 
ago, in a case of femoral aneurism in 
Chelsea Hospital. We understand that 
all pulsation in the tumour has ceased, 
that a great diminution of its size has 
taxen place, and that there is every 
prospect of a complete cure. We shall 
hereafter give a report of this case, when 
the result of the operation is completely 
decided. Meantime, we may add, that 
it gives us real pleasure to see one of the 
pupils and admirers of Hunter, one of the 
improvers and veterans of surgery, in his 
very dotage, among the first to take ad- 
vantage of the development of a prin- 
ciple which promises to be of great ad- 
vantage to humanity. Sach conduct is 
a decided proof of a liberal miod— 
unwedded to ancient systems, and sin- 
cerely anxious for the improvement of the 
art of surgery. 


PORTRAIT OF MR. ABERNETHY. 
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Mr. Wardrop’s case completely esta- 
blishes @ new principle for the cure of 
aneurism, and a principle which, at 
least in many cases, promises a cure of 
those aneurisms which, from their situa- 
tion, were deemed beyond the reach of 
humau art, or only admitted of palliative 
treatment. 

In conclusion we may add that Ward- 
rop’s operation—taking the disheartening 
circumstances into view under which it 
was performed—is one of the boldest of 
modern surgery, and from its successful 
result, it appears to us one of the most 
important that has been performed since 
Hunter’s operation for poptiteal anenrism. 


PORTRAIT OF MR. ABERNETHY. 


Portrait of Joun Apernetuy, Esa. 
F.R. S., drawn by Penny—engraved by 
Cooper. Bulcock, London, 1825. 


We trust our friend does not suffer as 
much inquietude fromthe representation 
ofhis physical features, as from the re- 
flection of hisintellectual image; for thongh 
in the present instance, he cannot complain 
of that “ minute fidelity” with which Tue 
LANCET was reproached, yet if Mr. Ab-r- 
nethy should happen to be equally sen- 
sitive on both points, the re-emb!ance is 
sufficiently striking to become the source 
of considerable annoyance. Mr. Aber- 
nethy’s physigue—the old Ladies at 
Apothecaries’ Hall must not suppose that 
we are speaking of blue pill—is marked 
by peculiarities almost as remarkable as 
those which distinguish his inteilectual 
character ; his visage, in particular, pre- 
a bold and well-defined outline, 
which an artist of moderate skill can 
scarcely fail of delineating with some 
degree of success. Mr. Penny has ac- 
cordingly sneceeded in producing a por- 
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trait which, without much accuracy in its 
details, or much felicity in its general 
effect, still bears a strong resemblance to 
the original. The noble development of 
forehead, and the small, shrewd eye are 
correctly drawn ; but the cheeks are 
rounded off with a quantity of adipose 
substance, which certainly does not be- 
long to our friend, and which detracts 
con-iderably from the effect which would 
otherwise be produced by a sufficiently 
faithful delineation of the upper part of 
the face. Some skill is exhibited in cer- 
tain minor points, such as the tie of the 
neckcloth, and the adjustment of other 
parts of the Professor's dress. It is a half- 
length portrait, and Mr. Abernethy is 
supposed to be standing up before the 
professional chair ; in front is a table, on 
which are placed a human cranium, and 
a jar containing some morbid preparation ; 
the Professor is moreover represented 
* with his hands in his breeches’ pockets, 
like a crocodile.” The expression of the 
countenance is peculiar, and seems to 
indicate some degree of mental contusion; 
probably the artist obtained a sight of 
the Professor shortly after the following 
whimsical interview : A Chancery Bar- 
rister having been for a long while an- 
noyed by an irritable ulcer on one of his 
legs, called upon Mr. Abernethy for the 
purpose of obtaining that gentleman’s 
advice. The Counsellor judging of an u/cer 
as of a brief, that it must be seen before 
its nature could be understood, was busily 
occupied in removing his stocking and 
bandages, when Mr. Abernethy abruptly 
advanced towards him, and exclaimed in 
a stentorian voice, ‘* Halloo! what are 
ye about there! put out your tongue, 
man! Aye, there ’tis, I see it—I'm satis- 
fied—quite enough—quite enough—shut 
up your leg, man—shut it up—shut it up. 
Here, take one of these pills every night 
on going tobed.” The Lawyer put the 
box of pills into his pocket, handed over 


a fee, and was about to leave the room, 
when Mr. A. thus accosted him: “ Why 
d—e, look here, this is but a shilling !” 
The Barrister sarcastically replied— 
*¢ Aye, there ‘tis ! I see it—I'm satisfied ! 
quite enough, quite enough, man !—shut it 
up—shut itup!” and hastily quitted the 
room. 

The engraving is published at a mode- 
rate price, and we recommend the pur- 
chase of it to the pupils and admirers of 
our distinguished but eccentric and some- 
what irritable friend. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS, 


Cases of Hydrophobia, with remarks by 
Dr. Marocuetti. 


In a village near Moscow, a peasant 
named Mironou ways bitten on tie hand, 
on the 19th of May 1821, by a horse 
which had previously bitten another horse. 
The animal, after running about in differ- 
ent directions and biting the ground every 
moment, dropped down dead at a short 
distance from the spot where he had in- 
flicted the wound on Mironou. The other 
horse shortly after exhibited symptoms 
of hydrophobia and was killed. Mironou 
was taken to the Hospital on the 23d of 
May. After applying a blistering plaster 
to the part, Dr. Marochetti examined the 
tongue and found no vesicles under it; 
and he directed a drachm of the powder 
of genista to be given to the patient 
three times a day, and two pints of the 
decoction. On the sixth day, at three 
o’clock in the afternoon, Mironou was 
attacked with pain in the head and sick- 
ness ; his pulse was full and irregular ; 
he became better, however, towards 
evening, supped with an _ appetite, 
and slept well. On the 7th day Dr. 
Marochetti discovered the blisters under 
the tongue, but as they were not fully 
developed, he did not cut or cauterise them 
antil three o’clock in the afternoon, The 
patient went on well till the ninth day, 
when he complained of severe pain in 
the head. On examining the tongue, Dr. 
M. thought he could discover a portion of 
the vesicles remaining, which he accord. 
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ingly canterised, limiting the action of the 
caustic by means of oil. The patient 
continued to take the decoction of genis- 
ta; he had no bad symptom, and left the 
Hospital on the forty-third day after the 
injury, in perfect health. 

In the same year, three servants of 
Prince Galitzin were brought to the Hos- 

ital, having been bitten on the same day 
by arabid dog. Two of them had been 
bitten on the hand, and one in the nose. 
During six weeks a drachm of the genista 
in powder was given to each of them 
three times a day, together with the de- 
coction. In this case no blisters appeared 
under the tongue, and as the men left the 
Hospital in good health, Dr. Marochetti 
concludes that, as the dog was unques- 
tionably mad, the genista must have 
destroyed the hydrophobic virus. 

The following cases are given as con- 
clusive in favour of the remedy proposed 
by Dr. Marochetti. The first of them 
occurred at a country seat of Count Cle- 
remeton, situated tive versts from Mos- 


cow: 

On the 3d of November 1822, a girl 
15 years of age, mutiled up in a fur pe- 
lisse, was attacked in the street by a 
rabid dog. The animal finding no other 
part of her person exposed brought the 
gitl to the ground, and attacked her 
face. He bit her in such a way as to 
force out three of her teeth, tore her jaw 
so as to expose a portion of the superior 
maxillary bone, and lacerated the left ala 
of her nose. The cries of the girl brought 
her brother, a youth 18 years of age, to 
her assistance, who in rescuing his sister 
from the dog, was himself bitten in the 
hand in several places. The next day | 
the girl and her brother were sent to the | 
Hospital. A bite so extraordinary, says 
Dr. M., as that inflicted on this girl, left 
no hope of my being able to save her ; tor 
the absorption of the virus from the wound 
in the mouth must have taken place imme- 
diately, and remedies applied the next day 
could not prevent its effects, The severity 
of the wounds, independently of the hy- 
drophobic virus, rendered the fatal results | 
of this case still more xpparent. I admin- 
istered, however, such remedies as the 
circumstances admitted of, and prescribed 
aconcentrated decoction ot the genista. 
I applied a blistering plaster to the 
wounds of the brother. The wounds of 
the girl soon assumed a gangrenous cha- 
racter. It was impossible to ascertain 
whether there were any sublingual ve- 
sicles from the state of the mouth, which 
was so much swollen as to prevent the 
patient from taking any solid nourishment. 
She lived in a state of stupor till the 
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toms of hydrophobia suddenly appeared, 
and she died in great anguish in about 15 
hours. The boy took the powder and de- 
coction regularly ; the sublingual pustules 
appeared on the seventh day after the 
bite. They were cut and cauterised ; no 
alarming symptom supervened, and he 
left the Hospital cured on the 43d day. 
He has continued in good health up to 
the present time. 

On the 28th April 1823, a labourer, 55 
years of age,came to the Hospital. He 
had received a wound four days before, 
on the side of the left thigh from a rabid 
dog, which had previously bitten three 
other dogs. He complained of head-ache 
and nausea ; his pulse was frequent and 
irregular; the decoction of genista was 
given him, but did not remain on his 
stomach. On the third day the three 
dogs which had been bitten became hy- 
drophobic and died in the night. The 
vomiting continued, but 1 was enabled to 
exhibit the genista in powder on slices of 
bread, which produced nausea, but remain- 
ed on the patient’s stomach. On the sixth 
day, towards evening, the vomiting and 
fever increased; his eyes became haggard, 
and the pupils much dilated. Two pustules, 
much larger than common, appeared un- 
der the tongue. I removed them with 
the scissars and cauterised them. This 
case exhibited a remarkable instance of 
the efficacy of the remedy, for all the 
bad symptoms were removed so rapidly, 
thatin a quarter of an hour after the 
operation the patient said that I had com- 
pletely burnt out his malady, and that he 
felt quite well. On the seventh day the 
patient continued well in general health, 
but the wounds were so painful that he 
could scarcely walk. 1 again applied the 
caustic to them, and put an emollient 
cataplasm over them; the suppuration 
increased in the night, and the pain 
ceased. He had no other bad symptom, 
and was discharged from the Hospital 
shortly after in perfect health, 

From these and similar cases, Dr. 
Marochetti infers that rabies is a local 
malady, the development of which may 
be prevented Ly the means he has pointed 
out, but that when once reabsorption is 
suffered to take place, nothing can arrest 
the terrible effects of the disease. Dr. 
Marochetti concludes by pointing out the 
distinguishing marks of rabies, which he 
professes to have observed in different 
animals, 


Signs of rabies in the Dog. 

He walks irregularly ; he does not go 
forward in a straight line, but turns tre- 
quently to the right and the lett, tottering 
and frequently retracing his steps ; some- 


twenty-eighth day, when violent symp- 
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times he rans, and then stops short sud-|at the external angle of the eye, at the 


denly, and falls as if oppressed by a great 
weight. When he stands his two fore feet 
are much extended ; he has a fixed melan- 


distance of half a line from the insertion 
|of the iris, and in bringing the fragments 
‘of membrane into the posterior chamber, 


choly look, kis eyes are red, fiery, and | M., Silvy said, that he often succeeded in 


suffused with tears. His body is generally 
meagre ; he conceals his tail between his 
hind legs ; his ears are pendant, and hi- 
tongue hangs out of his mouth covered 
with frothy muens. His habits are 
changed ; he avoids the persons to whom 
he is attached, and generally flies from 
the socicty of men, as well as his own 
species, biting only the persons or dogs 
that he meets in his way. His instinets 
are perverted ; he ceases entirely to bark; 
he recognises no one, and he seeks ont 
solitary places. Any attempt to take 
nourishment is followed by violent con- 
vulsious ; the mere sight of a liquid gives 
him inexpressible torture, and he expe- 
riences similar suffering if any liquid is 
thrown on his body. He nevertheless 
seems to feel a burning thirst, from the 
mixture of the virus with the saliva, and 
this thirst is known to attend the disease 
in the human subject. 


Rabies in Oven, Sheep, and other Animals, 


They turn round in circles, lift up the 
tail, and after running a short distance 
generally fall down dead without biting. 
cows exhibit the same symptoms; but 
their milk, as well as that of rabid geats, 
communicates the disease to man. 

Cats exhibit the same symptoms as 
dogs, but they are more dangerous, as 
they spring upon the face from a great 
distance. 

The rabid horse leaps to an extraor- 
dinary height, runs blindly forward, and 
when he meets man bites him and endea- 
vours to trample him under his feet. 

The development of the symptoms of 
rabies, after the bite of a mad wolf, 
generally takes place in less time than 
after the bite of the dog, in consequence 
of the greater depth and severity of the 
wounds —Archives Générales, Oct. 


Ophthaluic Surgery.— Cataract. 


At the sitting of the Academy of Me- 
dicine, on the 29th of September, M. 
Silvy, of Grenoble, read a case of com- 
plete obturation of the pupil, the conse- 
quence of the oper:tion for cataract. The 
subject of this case was a woman, who 
had undergone “ie operation for cataract, 
and in whom the pupil was completely 
stopped up by the fragments of the cap- 
sule. M, Silvy cured the patient by an 
operation, whick consisted in introducing 
the needle used for depressing the lens 


removing these fragments, which the 
French ophthalmic surgeons call the ac- 
companiments of the cataract, by injec- 
tions of distilled water, slightly acidu- 
lated. The cause of these fragments re- 
maining in the pupil is, in M,. Silvy’s 
opinion, the insufficient size of the inci- 
sion in the cornea, and the risk of making 
the incision too small is one of the nume- 
rous reasons which render Wenzel’s bis- 
toury preferable to the springed instru- 
ment of Garniv. Richter, Maitre Jean, 
and Scarpa have said, that it is not ne. 
cessary to remove these fragments, as 
they will disappear in time by the process 
of absorption; but this precept is only 
applicable to cases in which the mem- 
brane has retained its transparency, and 
not to those in which it has become 
thickened and opaque from the effects of 
inflammation. Such was the case of the 
woman ou whom M. Silvy had operated. 
If the fragments of membrane had be- 
come adherent to the iris, it would be 
impossible, in that case, to push them with 
the needle into the posterior chamber, 
and visien could only be restered by the 
operation for artificial pupil. 


New method of making Artificial Ice. 

Messrs. Robinet and Henry presented 
a Reportto she Section of Pharmacy, on 
a Memoir of M. Courdemanche, chemist 
at Caen, respecting a new method of 
making artificial ice. This method con- 
sists in mi> ng four pounds of sulphuric 
acid with five pounds of the sulphate of 
soda in powder; the acid must be at 36°, 
and this is obtained by diluting five paris 
of this acid at G6° with 5.5 parts of water, 
Instead of the acid, the residuum of zther 
at 33° may be employed; the propor- 
tions are four pounds four ounces of the 
residuum weakened to that degree to five 
pounds eight ounces of the sulphate of 
soda.— Gazette de Santé. . 


Examination of the Body of General Foy. 


General Foy was 50 years of age; he 
had a strong constitution aud a fine o1- 
ganisation, but his heart was naturally 
large and extremely active. This cireum- 
stance rendered him subject to palpita- 
tions, to a dry cough, which is popularly 
termed consumptive, and to determina- 
tions of blood to the brain. He had been 
long under tie care of M. Broussais, who 
has communicated the following particu. 
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lars respecting the examination of the 
body :—The heart was found to be twice 
as large as in the natural state, softened, 
and gorged with coagulatec. blood, which 
it had not the power of conveying into 
the circulation. The great artery, called 
the aorta, which rises from the hase of 
this organ to convey the blood into all 
parts of the body, was much dilated, 
thickened, and covered in the interior 
with numerous ulcerations to the extent of 
eight inches. The lungs were healthy, but 
the viscera of the abdomen were gorged 
with blood, and in a truly imtlammatory 
state; thus the hypertrophy of the heart, 
which of itself might have occasioned only 
such slight inconveniences as regimen 
and repose might have rendered compa- 
tible with a long life, was converted into 
an anenrism, with chronic inflammation 
ot the aorta. This exam‘nation of the 
body offers many points of resemblance 
to the case of Mirabeau.--Gazeltede Santé, 
December 5. 


Cupping-glasses on poisoned Wounds, 


The experiments of Mr. Barry, the 
English physician, with respect to the 
application of cupping glasses ou poison- 
ed wounds, have been repeated with 
success by the Committce appointed for 
that purpose by the Academy. A rabbit 
was caused to be bitten bya viper, and a 
cupping-glass was applied to the wound 
as soon as the symptoms of poisoning 
began to manifest themselves. The ani- 
mal was preserved. 


Another rabbit was bitten by the same 
viper, and no cupping-giass was applied. 
The auimal was sick for 24 hours; the 
wound presented a livid appesrance, aud 
if death did not ensue, it was no doubt 
in cousequence of the poison of the viper 
having been in part deprived of its viru- 
lence by the first bite. It appears that 
the application of cupping glasses is a 
remedy which may prove extiemely use- 
fui in all cases of bites inflicted by vene- 
mous animals, M.Adelon has observed 
in his Report that the idea is not new, 
since the remedy is recommended in posi- 
live terms by Cel.us, in considering the 
treatment of bites intlicted by rabid ani- 
mais. We may add that M. tievée, in a 
pamphlet on hydrophobia, recommended 
the application of cupping-glasses, though 
with a ditlerent view irom that of Mr. 
Barry. ‘ihe repeated application of dry 
cupping-glasses, he observes, by produc- 
ing iufiammation on the surface, might 
hecome the means of preventing the ab 
sorption of the hydrophobic vires, 
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ON THE PRESENT STATE OF 
THE SURGICAL PROFESSION, 


To the Editor of Tur Lancet. 


Mr. Epitor,—In the days of good 
Queen Bess, when the fonntains trom 
whence flowed honour, riches, and every 
substantiality worthy the attainment of 
honest men, were more pure and uncor- 
rupt; when virtue and integrity in every 
department of life were more esteemed 
and heid in higher repute ; when, in a 
word, the honest man was courted and 
the artificial more contemned, than at 
the present time—than in the enlightened 
19th century—incorruptibility and ster- 
ling worth were the qualifications deemed 
sufficient to advance a man to honour 
in the Church, the State, or in’ the esti- 
mation of his fellow men, But, now, 
alas! how great the contrast! In lieu of 
integrity, principle, honourable conten- 
tion tor the pre-eminence, candour, and 
in fact all virtues, esteemed by righteous 
men ; craft, deception, imposture, cor- 
ruption, mean condescension to lew ar- 
tifice to supplant, disingenuousness, and in 
short, in whatever the despicable delight 
now bears unbounded sway. Gold is the 
universal master-key—family connexion, 
an invincible, unanswerable recommen- 
dation—gold and the corrugated brow 
overwhelm all before them, and it is as 
true to-day as it was 1840 years ago, that 


** Aurum per medios ire satellites 
Et perrampere saxa amat, potentius 
ictu fulmineo.”’ 


And whither shall we turn to avoid 
coming in contact with so mach duplicity, 
art, and deceit—so much of all that is 
contemptible and disgusting? Shall we 
betake ourselves to the Church—does 
purity dwell there ? No, there dwells 
avarice arrayed in all her glory, and 
we lament to say it, in too many in- 
stances the shepherds only fleece their 
flocks! Shall we fly from the Hydra to 
the State—dees purity dwell there? It 
is the purity only of the Court of Equity. 
Shall we seek refuge at the altar of the 
people—does purity dwell there? does 
honesty reside among the expounders of 
the law? If, indeed, impurity be purity 
and spoliation honesty, there is her temple 
—there is her palace in which she dwells 
in splendour. Shall we lanch into the 
ocean of lite—does purity dwell there? 
What boots it, we should only lose our- 
selves in its intricacies—be engulphed in 
its hideous vortices, Shall we have re- 
course to the medical profession—dves pu- 
rity dwell there? Is it not there that 


Pailas wields the sceptre? are not all the 
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liberal arts and sciences—all the virtues | cessary to be observed by men of honest 
that ennoble the human soul there united ?/ are neglected and things trivial on ; 
Are ignorance, superficiality, imposture,| enforced. When it is understood from 
or any thing derogatory to human nature | an act of premature birth, that a“ com- 
tolerated there? ‘ L’ignorance,” says | petent knowledge of Latin” is required ; a 
Mad. de Staél, “‘ au milien des raffine- | certain /ength of time to be wasted within 
ments de la société, est le plus odienx de | the pale of the profession ; certificates of 
tous les mélanges.” What then must be | attendance on certain lectures ; decla- 
our chagrin and utter astonishment, when | ration on oath as to one’s age, as if know- 
we find, instead of all that ennobles the |ledge dwelt oniy with the crooked, the 
human saul, only that which renders it) wrinkled, and the infirm; and the only 
contemptible ; instead of all its members | requisition rigidly enforced is the prompt 
ad unum being learned, accomplished, | payment of oppressive fees. How ad- 
and shedding around them that brilliance |mirably applicable is that line of Dr, 
and refulgence which emanate from a| Johnson, who himself bitterly felt its 
combination of excellencies, we find only! truth, to the nntortunate wight who en- 
* superior dulness” and stupidity twink- | ters the profession sine pecunia sine ami- 
ling in | cis— 

would indeed be tolerable, were their 
light innate and not reflected,) only as Slow rises worth by poverty depressed. 
the minuteststars, which appear brightest | And what constitutes this “ competent 
when the darkness by which they are sur- knowledge of Latin?” capability to read 
rounded is most impenetrable. Ignorance | Horace, Virgil, Cicero, Celsus, &c., or 
in one man is pitiable; in another des- jany of the minor classic authors? Apti- 
picable ; in a third odious. Where it) tude to write or speak the Latin lan- 
arises from an inability to obtain instruc- | guage? Alas, no! this would be to be 
tion, and where that inability is c ted indeed more than competent; the savans 
with the desire of knowledge, it is to be | of the body corporate do not even re- 
commiserated. Where proftoundness is quire that we be able to read Dr. Gre- 
assumed, but in fact deficient, it is to be gory’s Conspectus ; they do not even 
despised. But where duty and honesty | examine us in the first principles of the 
demand that a man be not merely learned language; it is a notorious fact, that 
in appearance, but that he actually pos- numbers * pass who do not even know 
sess knowledge, then indeed ignorance is that an active verb governs the accusa- 
most odious. There are in the medical) tive, or that the relative agrees with its 
profession, many men whose very names | antecedent. Then what is this compe- 
excite an enthusiastic feeling, a laudable tency? It consists in the knowledge of 
emulation and inexpressible delight;| a number of Latin words and abbrevia- 
whore labours demand the admiration | tions, sufficient to make out (stammer, or 
and gratitude of posterity; men who are stumble out, would perhaps be more 
in fact the luminaries of the profession, aprepos) physicians’ prescriptions, which 
wnd without whom it would sink to the very frequently fall far short of medio- 
lowest point ot existence. There are, on crity. He who has paid a little atten- 
the contrary, others whose names make tion to the interlineal translations of tle 
one’s very biood thrill and trickle through | Latin Pharmacopeeias, accurately arrang- 
one’s veins with horror, butto name them ; | ed in the order of constiuction, and faith- 
men who, arrayed in robes of power, fully translated werd ror word, need 
revolve resplendent amid a blaze of ig | never fear; he is quite “ competent!” 
norance unclouded, around their common Oh shame, shame, how long shall this 
centre—self. Se/f among certain of the} 
profession appears to be the order of the) * This expression suggests to my mind 
day ; monopoly the instrument with which | the ide@ of an individual passing over a 
they work ; exc'usion from emolument aud | bridge, when, being overtaken by an im- 
honour to ail save themselves, the object, mense crowd, he is hurried onward, and 
of their ardent pursuit. Selt-constituted | borne off his legs by its irresistible impe- 
legislators, they enact laws they are in- | tuosity, and by this means is passed over, 
competent to inforce ; decree examina- | scarcely conscions how. The sapients, 
tions they are unqualified to maintain ; ex-| regarding with eagle-eyes the fee about 
act fees appropriable to none other objects | to pass into their half extended hands, 
save themselves ; arbitvary in all things; regardless of his qualifications, literally 
just in none ; individually superticial ; as! push the astonished student onward with 
bodies corporate, contemptible. Hew the utmost expedition through his ex- 
indignant it makes one, when itis con-| amination, and having obtained the fee, 
sidered that this and that absurdity is) get rid of him as fast as possible, and 
required; that essentials absolutely ne-| this is called “ passing’!!! 


ii | 

| 

| 


state of things be permitted to last! The 

<sency of the public bodies of the 
medical profession is not the only griev- 
ance which calls loudly for redress. Our 
hospital arrangements cry mightily for 
reform ; the whole system of medical edu- 
cation demands speedy and efficient re- 
formation ; the horizon is overcast; the 
elements become convulsed ; the thunder 
has at length bekun to roll,—be you its 
echo, Mr. Editor, and reverb it from one 
extremity of our glorious country to ano- 
ther, nor cease your arduous and invaln- 
able exertions till our institutions be 
thoroughly reformed, and our medical 
assemblies become as resplendent in 
brilliant efforts for the preservation of 
mankind, as our arms have been in deeds 
of war for their destruction. 

It is reported that the sapient Junta 
of the R.C.S.L., intend to raise their 
fees to 50/,; is it but a report—a report 
circulated merely tor the sake of render- 
ing the old savans more obnoxious? Let 
them look well to the fortifications and 
intrenchments of their fortress; let them 
consider if they are sufficiently strong to 
maintain a siege. Why will they provoke 
an enemy whose courage, though dor- 
mant, is not extinct—whose daring, 
though now slumbering, when aroused, 
will overwhelm and break down ail be- 
fore it; enemies, whose united efforts 
will rase to the ground their embattled 
towers—disperse them—seize the spoil on 
which they have so long fattened, and 
reorganise a new, more enlightened, and 
upright government! How long must we 
endure their detested tyranny? Will the 
many endure to see all places of honour 
and emolument for ever closed against 
them by the few? How long will they 
continue blind to their own respectabi- 
lity?) Shalla few reap the harvest and 
make public honours a tamily affair? We 
are cajoled—surely we are under infatu- 
ation! Is it noi the boast of English- 
men that they never will be slaves ?— 
Yet what abject slaves are we; to what 
absolute sway we yield ; how tamely we, 
though British practitioners, submit !— 
Let Government be applied to; let us no 


longer be despoiled of the rewards ot 


merit, but unite and join heart and hand 
to crush the foe. 


If, Mr. Editor, the above remarks coin- 
cide with your views, the early insertion 
of them in your valuable journal, which 
I am glad to see has uninte:ruptedly 

rsevered in the exposition of error, 

navery, and deceit, will much oblige 
your constant reader and admirer. 


AIR IN THE HEART. 
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GUY'S HOSPITAL. 
Curious case in which air was found within 
the cavities of the Heart. 


H. Langley, a stout robust man, and of 
about 40 years of age, was admitted, 
November 9th, into Accident Ward, un- 
der the care of Mr. Key, with fracture of 
the lower ribs of the lett side. The injury 
had arisen from the circumstance of his 
being worried by aturious horse, and con- 
sequently considerable violence had been 
done him, and many parts of the body were 
much bruised. The usual treatment em- 
ployed in these cases was adopted ; a ban- 
dage was passed round the chest, and he 
was bled twice, in consequence of pain in 
the side upon inspiration. However, he 
went on well from this period, and no un- 
toward symptom occurred until Wednes- 
day last, when he complained to his 
dresser of painin the right breast, which 
was not acute, nor much aggravated upon 
inspiration; the pulse at this period was 
hard and small, and Mr. Key, upon visit- 
ing the patient, directed him to be bled 
from the arm-to the amount of sixteen 
ounces. The tongue was coated to a ve- 
markable degree, with a dirty white fur ; 
the bowels were in a relaxed state, 

On the following day (Thursday) he 
was again bled trom the arm; the pain 
in the right side was not relieved, and 
the pulse continued rather jerking. He 
experienced considerable relief from 
both bleedings, and the blood first drawn 
was buffed and cupped. In the evening 
ot Thursday the patient became much 
worse, and was then seen by Mr, Calla- 
way, and at this period he was evidently 
sinking. There was nothing, however, 
marked in the respiration (according to 
Mr. C,,) the breathing being rather quick, 
but not difficult. He had expectorated 
patches of mucus streaked with blood in 
the afternoon of this day. Mr. Callaway 
prescribed one grain of opinm, and one 
grain of calomel, which were given about 
seven o’clock in the evening. The poor 
man died about twelve o'clock, The ra- 
pidly fatal termination of this case ren- 
dered it highly desirable that the body 
should be inspected, which was done on 
the following morning. 


Post-mortem Examination, 


On the right side of the thorax, there 
was an effusion of about a pint and a half 
of brownish coloured fluid, in which were 


PuiLopiKeEs, 
Dec, 15th, 1825. 


floating patches of yellow coagulable 
‘lymph of a semi-gelatinons consistence, 


There was a deposition of coagulable 
lymph on the pleura covering the upper 
and fore part ot the lungs, but there were 
no adhesions between the plcura pulmo- 
nalis and pleura costalis. The left side 
of the chest was tree from disease, and 
the substance of the lungs on both sides 
presented no evidence of disease. On 
laying open the pericardium, a very con- 
siderable quantity of serous tluid escaped, 
and upon grasping the heart with a view 
to its removal, it communicated to the 
hand such a peculiar crackling feel, that 
Mr. Key was induced to believe it con- 
tained air, and it was therefore very 
carefully removed in sach a manner as 
to obviate the possibility of its escape. 
Previons to this, however, it was ob- 
served, that there was air between the 
reflected portion of the pericardium and 
substance of the heart; no emphysema 
could be distinguished in any part of the 
sides of the chest; but there appeared 
to be a slight quantity of air in the pos- 
terior mediastinum, 

The heart was punctared under a re-' 
ceiving glass, filled with water, inverted, | 
and placed in a chemical trough ; distinct | 
bubbles of air were seen to escape through | 
the water to the bottom of the glass, and 
the air thus collected was afterwards 
transferred to a smaller glass, with a 
view ot applying a chemical test to ascer- 
tain the nature of the gas thus evolved. 
There appeared to be about one-third 
of a cubic inch in quantity, and upon 
passing it through lime-water it rendered 
that fluid slightly turbid. Into the re- 
maining portion of gas a small lighted 
taper was plunged, but it was imme- 
diately extinguished, trom which it was 
inferred that it was azote. The air, there- 
fore, contained in the heart, consisted of 
a small portion of carbonic acid gas, with 
a large proportion of azote, The air was 
contained in each side of the heart, but 
the larger portion appeared to be in the 
right side. 

The seventh, eighth, and ninth ribs of 
the left side were tractured near to their 
angles, and it is somewhat singular that 
no bony union had taken place; they 
had evidently perforated the pleura cos- 
talis; no wound of the lung, however, 
could be detected, and, as betore stated, 
this side of the chest was free from avy 
further appearance of disease. 

These are the simple facts of the case; 
of course it must be matter of conjecture 
as to the origin of this air contained 
within the heart. If we admit, with John 
Hunter, that internal membranes have 
the power of secreting air, the difficuity 
is at once solved. 


Blumenbach asserts, (and in this opi- 


CANCER OF THE LIP, 


nion he is supported by Bichat,) that a 
small portion of the purest air infused 
into the jagular veins of animals excites 
palpitations, convulsions, and drowsiuess ; 
and if the quantity be much increased, 
that death ensued. The experiments of 
some physiologists of this country, how- 
ever, go to prove, that a considerable 
quantity of air may be injected into 
veins, at a distance trom the heart, with- 
out producing any ill effects. Dr. Blun- - 
dell has detailed some experiments of 
this nature in the Medico - Clururgical 
Transactions. 


Case of Cancer of the Lip. 

W. Gibson, the subject of this disease, a 
fine healthy looking man, about thirty 
years of age, was admitted into the Hos- 
pital on L4thof December, under the cave 
of Mr. B. Cooper. 

There was a tumour of the size of a 
hazel nut on the right side of the lower 
lip, extending trom the medial line nearly 
tu the angle of the mouth. It had a car- 
tilaginous fecl, and on its upper part 
there was a cirenular fissme, and the 
central portion included in this fissure 
was covered with a brown scab: the 
patient complained of feeling occasional 
lancinating pains, and he stated that, 
when the crust was removed from the up- 
per part of the tumeur, there was a consi- 
deraile bloody discharge. He described 
the disease as having first appeared like 
*““a seedy wart,” abont eight months 
since, and he attributed it to the cireum- 
stance of playing upon a new flute, the 
varnish of which stuck to the lip and oc- 
casioned an abrasion of the cuticle.* 

Mr. B. Cooper being fully satisfied of 
the malignant nature of the disease, re- 
commended an operation for its removal, 
to which the patient assented, and it was 
performed on Tuesday. 

Dec. 20th.—By means of the knife, a 
triangular portion of the lip, including the 
diseased part was removed, and the inte- 
guments were afterwards brought toge- 
ther by two sutures and strips of ad- 
hesive plaster. There was consider- 
able hemorrhage from the branches of the 
inferior labial artery, bat it was effectu- 
ally restrained by the pressure together 
ot the edges of the wound, 

* “This disease generally arises from 
the use of a pipe, and the manner in 
which it happens is this :—the adhesive 
nature of the ciay of which the pipe is 
made, causes it to adhere to the lip; at 
ler-gth the cuticle becomes torn off and 
the continued irritation frets the sore into 
a cancerous disease.” (Sir 4. Cooper's 
Lectures, Lancet, vol. iii. p. 109.) 


ST. THOMAS'S HOSPITAL. 


Efficacy of Acupuncturation in Chronic 
Rheumotism. 

E. F., 2n aged woman of spare habit, 
was admitted into Queen’s Ward, on 
Dec. 8th, under the care of Dr. Elliotson. 
‘The patient stated, that she had been 
labouring under a painful rheumatic atf- 
fection of the left leg upwards of two 
months, which was much aggravated by | 
warmth, and indeed increased to such a) 
degree when warm in bed, that she was 
greatly deprived of rest. She described 
the pain as commencing from the sciatic 
nerve, running down the back of the 
thigh, and being very severe at the 
ancle. The patient walked with a stick, 
aud was incapable of supporting the 
weight of the body on this leg, and she 
had occasional cramps, or spasmodic con- 
traction of the muscles. 


Dr. Elliotson directed two acupuncture 
needles to be introduced into the mus- 
cles on the back part of the thigh, where 
they were kept upwards of an hour. 
If the patient’s word can be at all relied 
npon, it proves the efficacy of acupunc- 
turation, for she states that she expe- 
rienced ease almost immediately, and 
was so much relieved that she slept 
soundly the same night. She has felt oc- 
casional pains since the first introduac- 
tion, and the needles have been since 
applied twice, andeeach time with great 
relict. She can now walk (Dec. 19th) 
tolerably well, and will be dismissed from 
the Hospital on the ensuing Thursday. 


Case of Pulmonary Disease.— Use of the 
Stethoscope. 


The following case is not adduced as 
presenting any thing remarkable in the 
symptoms, progress, or treatment, bat 
merely as affording additional confirma 
tory evidence of the value of the stethos- 
cope, in enabling us to obtain a precise 
knowledge cf the nature and extent of 
disease in the chest. 

Join Hams, wtat. 56, was admitted 
November 17th, under the care of Dr. 
Eliiotson, This man’s occupation had been 
that of a gate-keeper, consequently he 
Was much exposed to the vicissitudes of 
weather, and he stated that he had for 
three years past laboured under difficulty 
of breathing, with cough, which was much 
increased during the winter season, The 
following is an accurate report of the 
state of the patient on the day after his 
admission into the Hospital. The face 


ACUPUNCTURATION. 


was remarkably livid, the cheeks being of 
a leaden hue, and the lips of a dark pur- 
ple colour, the whole countenance too ap- 
peared to be bloated ; the pulse was small 
and compressible, the surface of the body 
cold, and the respiration exceedingly 
laboured. The dyspnea is greatly aggra- 
vated in the recumbent position, bat he 
can lie better onthe left side than on the 
right: the legs and feet are oedematous, 
and he has violent, congh, with plentiful 
expectorations of frothy mucus; the urine 
is scanty and the bowels torpid. 


Stethoscope.—The respiratory murmur 
was distinct in every part of the chest, 
(both in the erect and horizontal posi- 
tions), accompanied, however, with the 
mucous rattle. The action of the heat 
was scarcely perceptible. 


Diagnosis.—Sub-acute inflammation of 
the mucous membrane lining the bron- 
chia, and great impediment to the trans- 
mission of blood through the lungs, but xo 
effusion into the chest. 


Treatment.—The patient to be bled to 
the amount of twelve ounces, and a blister 
to be applied to the chest. 

Calomel 2 grains, three times a day. 

intusion of digitalis 2 drachms, three 
times a day, 

It is unnevessary and would be a tedi- 
ous detail to enumerate the daily state of 
this patient from the period at which 
these medicines were prescribed to the 
time of his death, which took place on 
13th December. The bleeding afforded 
no relief, the calomel affected the mouth, 
and was therefore discontinued after a 
few days, and the digitalis was also 
omitted, The symptoms continued una- 
bated until within the last week, when 
the anasarcous swelling of the limbs 
greatly increased, and terminated in 
the death of the patient. 


Morbid Appearances — Thorax.—The 
pleura pulmonalis and pleura costalis 
adhered nearly throughout their whole 
extent, and consequently there was 
no effusion of fluid into the chest. Upon 
slicing the lungs they were found to be 
gorged with black blood, aud upon 
squeezing them large quantities of frothy 
tluid issued froa the air cells, so that it 
appeared they were in every part per- 
meable to the air, as indeed the stethos- 
cope indicated. The lining membrane 
of the brouchia was very vascular, The 
right ventricle and right auricle of the 
heart were much dilated. 

The liver was enlarged and full of dark 
blood, the mucous membrane of the small 
intestines exhibited appearances of chro- 
nic inflammation having prevailed, 


Chimney-Sweeper’s Cancer. 

A case of this disease, in its incipient 
state, was operated upon by Mr. Tyrrell, 
a short time since. There was a small 
wart-like excrescence at the under part 
of the scrotum, to the left side of the 
septum, which had existed about four 
months. The patient was upwards of 
50 years of age ; the operation consisted in 
simply cutting out the diseased part and 
then approximating the edges of the 
wound by means of sutures. The man is 
now discharged from the Hospital cured. 


Operation of Lithotomy. 

Mr. Travers performed this operation 
on a boy of about six years of age, on 
Friday, Nov. 10th. Several minutes 
were occupied in finding the stone with 
the forceps, during which period many 
* knowing nods and winks” were inter- 
changed. We certainly ourselves began 
to quake for the reputation of the opera- 
tor, unsullied as it is; the appearance of 
a large calculus, however, set the matter 
- rest, and dispelled our doubts and 
ears, 


A patient of Mr. Tyrrell’s was placed 
upon the table, on Friday last, in order 
to undergo the operation for lithotomy, 
but as the stone could not be satisfac- 
torily felt, the operation was deferred. 


ST. BARTHOLOMEW'S HOSPITAL. 


Case of fracture of the fourth and fifth 
Cervical Tertebra, with extensive lace- 
rated Wounds of the Scalp. 

Thomas Clark, a stout muscular man, by 

tvade a bricklayer, was bronght to this 

Hospital on Tuesday the 13th, about the 

middle of the day, under the following 

circumstances :— 


It appeared that whil-t at work on a 
scaffold, twenty feet in height, his foot 
slipped, and failing off he pitched on his 
head. He was taken up quite insensible ; 
the men, however, who came with him 
reported, that he only continued so for a 
few minutes. On our questioning him, 
he was capable of returning perfectly re- 
levant answers, and appeared in some 
degree conscious of surrounding objects. 
The power of volition over the upper and 
lower extremities was completely lost ; 
sensation in the latter very indistinct, and 
entirely absent in the former, and also 
over the thorax. Theheat of surface was 
not at all diminished, but, on the con- 


FRACTURE OF THE VERTEBR2. 


trary, slightly increased ; the pulse was 
slow and labouring ; the pupils were con- 
tracted. Two portions of the scalp were 
found extensively lacerated over each 
parietal bone, a large portion of the peri- 
cranium being exposed ; no fracture, how- 
ever, could be detected, indeed there 
were no symptoms indicating compres- 
sion by bone. The spinous process of 
the fourth cervical vertebra was readily 
felt to be fractured; there was, how- 
ever, no displacement evident, about the 
body of the bone; the wrist was also 
found to be extensively injured; he made 
frequent requests to be turned on his 
= even before the nurse could undress 
sim. 


The man being ostensibly admitted un- 
der Mr. Abernethy, but rea//y under the 
care of Mr. Earle, the latter gentleman 
was sent for. Previous to his arrival the 
head had been shaved, and the wounds 
of the scalp dressed with lint and adhe- 
sive straps. Having learnt the patient's 
state, he mere!y ordered him to be kept 
quiet and to take a dose of calomel and 
jalap immediately, with house medicine 
every hour until the bowels should ope- 
rate, 

Evening. Much the same. He com- 
plains of no pain in the head, but says the 
neck fee!s sore and painful. He appears 
inattentive to slight external impressions, 
but when roused and questioned answers 
rationally. 

He continued in this state through the 
night, without the bowels being at all 
acted upon, notwithstanding the medi- 
cine had been regularly given. Early in 
the morning his wife came to see him, 
and he was quite capable of speaking to 
her. She was particularly charged not 
to move him, but while the nurse was 
gone to another part of the ward he re- 
quested that he might be raised up higher 
in the bed; neglecting what was just 
before said to her, she put her hand under 
his neck and lifted him up, but in doing 
so, We suspect a portion of the fractured 
bone had been driven into the medulla 
spinalis, for in a few moments he was 
seized with a convulsive struggle and in- 
stantly expired, 


Post-mortem Examination. 


Towards the latter part of the same 
day the body was examined, when the 
skull was found to be uninjured ; the pia 
mater of the brain was highly vascular 
and turgid, but no effusion had taken 
place. The substance of the brain was 
found to be in a natural state ; the bodies 
of the fourth and fifth cervical vertebiz, 
with their transverse and spinous pro- 


cesses, were found to be fractured. T h 
theca vertebralis being cut open, a small 
mantity of darkish coloured serum was 


SLOUGHING PHAGEDENA. 


| different parts of his body, especially on 
| the right shoulder, which had just before 
/been occasioned by a kick from a horse. 


ound contained between it and the spinal |The wound of the tace was cleansed of 
column, The portion of the medulla spi- | some sand and dirt which had got into it, 
nalis, corresponding to the fractured ver- | and the edges were brought together by 


tebra, was so completely crushed and | 


broken down, as to preclude any attempt 
at separating the parts. 


It has been a subject of common re- 
mark, by all who have been in the habit 
of going through the wards of this Hos- 
pital of late, that inflammation occurring 
in the veins from bleeding is very frequent, 
indeed more so than might be @xpected, 
occasioning, in some cases, symptoms of 
the most aggravated kind, as one of our 
recent reports will show. What this can 
proceed from we have been very anxious 
to discover, and, from cur own personal 
observation, we very much suspect that 
it arises either from the oritices being 
wiped by the sponges used to clean un- 
healthy sores, or the towels that may be 
in the course of using at the time. A suf- 
ficient number of sponges should be tur- 
nished to each ward, in order that such 
occurrences may, if possible, be avoided, 
Here, perhaps, it may not be irrelevant, 
as we are on the subject of reformation, 
to give a word of advice to the apothe 
cary, Mr. Wheeler, (who, like all other 
good officers, acts by deputy, and ap- 
pears fonder of lecturing than working, ) 
respecting the very great inattention and 
neglect shown with regard to the medi- 
cines. Scarecely a day passes but we 
hear of constant mistakes being made ; 
sometimes the wrong medicine being 
sent and at other times none at all. We 
well remember one instance in particular, 
out of the many, which occurred not long 
since to a patient of Dr, Latham’s, where 
the man was seriously ill with fever. The 
Doctor ordered him James’s powder 
every four or six hours, and would it be 
credited? on visiting him the following 
day, we found no medicine had been sent, 
for the sapient reason, that there was no 
James’s powder in the apothecary’s shop; 
it was stated, moreover, that some would 
he sent for on the following day!!! 


Case of sloughing Phagedena. 


James Jennet, a little boy two years 
and a half old, was admitted into Eliza- 
beth’s ward on the 25th of October, under 
the care of Mr. Lawrence, with a deep 


lacerated wound of the right cheek, and | 
‘daily ; aud the surface of the sore to be 
‘touched with a solution of nitrate of silver 


alsoa small deep cut, or rather hole, about 
the size of a lai ge pea, besides bruises on 


means of three sutures. The little pa- 
tient was ordered to take some house me- 
dicine and put upon milk diet. On the 
third day after the accident there was 
considerable inflammation extending a- 
round the wound of the cheek and breast : 
the sutures were removed from the former 
and bread and water poultices were ap- 
plied to each. These measures had the 
effect of diminishing the inflammation and 
the parts were fast healing. About a week 
after his admission a ditfused flactuation 
of matter was felt beneath the deltoid and 
pectoral muscles of the right side, anda 
free incision being made through each, 
about a pint of well-formed pus was dis- 
charged. A considerable degree of in- 
flammation succeeded the evacuation of 
the matter from the breast; bat which 
yielded to the antiphlogistic treatment and 
poultices. Eight or ten days subsequent- 
ly, matter had again formed around the 
shoulder joint, rather to its anterior edge, 
requiring another incision to discharge 
it; for notwithstanding the part had been 
constantly pouiticed, the wound had 
healed over. ‘The constitutional symptoms 
were not severe ; the tongue was buta 
little furred and the pulse not much ex- 
cited. About a quarter of a pint of 
healthy pas was discharged by this last 
incision, and in the course of a few days 
both these wounds had entirely healed, 
On the 30th of November the face began 
to swell and inflame, and the right eye, 
which had been from the commencement 
injected, now became more so. The poul- 
tices had been for some days previously 
lett off, but were again ordered to be con- 
tinued, and that laxative medicines and 
saline mixture should be given. The in- 
flammation, however, continued to in- 
crease, and the wound of the face, which 
had nearly healed, began to extend. 


Dec. 3. The ulceration ef the cheek his 
extended and presents a particularly foul 
unhealtiy appearance. The surrounding 
inflammation is much diminished. 


6. The ulcer is now about the size of a 
halfpenny, and is evidently burrowing; 
the surface is of a foul dark colour, dis- 
charging an offensive ichor, and there is 
an inflammatory blush of a somewhat 
livid hue surrounding the edges. The con- 
stitution now appears to suffer, and 4oz, 
of port wine were ordered to be given 
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(two grains to the ounce) night and morn- ! loathsome appearance of the wound je in- 
ing, with dry lint over it. The mixture | deed d'stressing. 


and poultice to be discontinued. 


16. The little sufferer expired this 


9. The caustic has not had the effect of morning. 


correcting the morbid appearance of the 


The phagedenic character, which this 


nicer, on the contrary it continues rapidly | sore so suddenly assumed, has excited the 


spreading, and towards the outer edge 


attention of several speculative theorists, 


there appears to be an extension of the ,and by one it was considered to be occa- 
sloughing beneath the skin, from which | sioned by the contamination of the air 
issues a thick purulent discharge. The | from an extensive ulcer of rather an un- 


same application to be repeated. The 
bowels continue regular. 


12. The phagedena continues to spread. 
It now extends trom about five lines be- 
low the inner canthus of the eye to near 
the angle of the mouth; and taking a 
curved direction outwards, terminates in 
a line with, and about au inch trom, the 
outer angle of the eve. The vessels of the 
tunics of this eye are in an intensely tur- 
gid state, and there secms to be a great 
intolerance of light, since it is kept con- 
stantly closed, Continue the lotion and 
wine. 

14. The aspect of the little patient 
to-day is truly horrible. The ulcera- 
tion is making such rapid ravages that 
almost every hour a change can be de- 
tected. Another deep black ulcer has 
broken out on the outer side of the face, 
from which issues an extremely feetid dis- 
charge, and the effluvium is highly offen- 
sive. It is curious to observe how thein- 
teg ts i liately investing the un- 
der surface of the eye resist the putre- 
factive process, for although the wound 
has so extensively increased in every other 
direction, but little advance has been made 
in this. The little patient appears to suf- 
fer very much: when questioned he says 
he feels a pain in his head. There is so 
much irritation that it is necessary to con- 
fine his hands to prevent him from rab- 
bing the parts. The lotion is omitted and 
simple dressing is now only applied to the 
parts and the wine given as before. 

15. He has passed a very restless night. 
The two excavated ulcers have now 
formed a junction. The integuments be- 
neath the eye are at last destroyed, and 
the motion of the ball is consequently 
very apparent. The wound now occupies 
the whole of the right cheek, and is at 
least an inch in depth at its centre. ‘The 
exposed cheek bone appears equally to 
participate with the disease of the soft 
parts. The skin has become very cool ; 
the respiration is quick and hurried, and 
he is evidently fast sinking. Continue as 
before. 

16. The ulceration has now extended 
through the coats of the eye, and some 
of the internal structure has protraded 
through the opening. The black and 


healthy character, occurring in a child 
admitted about a fortnight previously, in 
an opposite bed. 


Ulcer of the Pudendum, 


8. Alston, a rather florid looking child, 
seven years old, was admitted Nov. 18, 
under the care of Mr. Lawrence. There 
was a considerable ulceration on the up- 
per and inner part of the thigh, partially 
occupying the external surface of the 
right /abiam pudendi, It was rather larger 
than a crown piece, and nearly an inch 
in depth. The surface had a foul and 
unhealthy aspect, and the outer margin 
Mr. Lawrence considered to have assum- 
ed a phagedenic character. There did 
not appear to be any disease about the 
genital organs, There was a rather foul 
secretion trom the surtace of the sore, but 
it was neither fetid nor sanions. A blush 
of inflammation extended around it, more 
particularly on the outer side. Mr. Law- 
rence remarked, he never recollected to 
have seen so large an ulcer in this sitna- 
tion, occurring at such an early age, before. 
The mother reports, that about two 
munths since, a scratch was received on 
the parts, that it festered, gathered, and 
subsequently broke, and degenerated into 
the present ill conditioned sore. Nume- 
rous topical remedies had been resorted 
to, such as poultices, plasters, &e., but 
without any beneficial effect. A poultice 
was ordered to be applied to the uicer, 
and as the child appeared to be debilitat- 
ed, four ounces of port wine daily, witha 
grain of the sulph. of quinine every six 
hours, were prescribed. 

20. The phagedeuic appearance of the 
outer margin of the excavation has quite 
disappeared, and the aspect of the sore 
generally is mach improved, The child 
could not be prevailed upon, or even 
forced to take the medicine; it is conse- 
queutly discontinued, and the quantity of 
wine is also lessened. 

14. The sore has been rather intract- 
able; but by the application of gentle 
stimuli, as a weak solution of the nitrate 
of silver, &c. it has eventually healed, and 
the child is sent home cured. 


